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BONES OF THE LOWER LIMBS 

1- THE HIP BONE 

*ltis a large irregular bone forming the 
skeleton of the hip & the buttock- 
*7 He Z hip bones Constitute the pelvic girdle 

# StrUCtUrC ♦ it is formed of 3 parts 

Mllim: the superior expanded part- 

: the postero-Inferior part 
(3 ) pilbiS '- the antero-inferior part- 

NS : 

(I) the 3 Constituent hones of the hip unite together 
in the region of the acetabulum by Y-shaped Carlilag 

which ossifies at the age of puberty- 

(Z) the ilium Corresponds to the scapula in the U-L- 
( 3) the pubis » n )) Clavicle » » j, - 

Lif) the ischium » » » Coracoid process - 

* Side determination (Rt- or it -): 

(\) the iliac crest lies above - 
(£> the obturator foramen lies below - 
(3) the acetabulum is directed laterally- 
(tj) the ischial tuberosity lies postern infer/orly . 

ischial 

% , Anatomical position of the hip bene; 

0) the ant-sup iliac spine ( ft-s-l-s) \ the pubic 
tubercle lie in the Same vertical plane- 

(j) the ischial spine % the upper border of the symphysis 

pubis lie in the same horizontal plane - 

(3) the acetabular notch faces downwards - 

tl‘B : the description that follows applies to the hip bone in this 
anatomical position- 
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horizonhil flane. 
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1 General features of the hip bone | 

I-Tfc ILIUM 

w Structure i it is formed of : 

(I) A\a_ of ilium: the flat bony plate above the ocetabului 
CV body // * * the lower part forming the sup.zfc of acetabulum. 

> Borders of ilium : ant;post-,med-^superior: 

(1) ihLPB^border 1 
-begins at the ant-sup-iliac spine (A-5-J-S) - 

>pine^f\-ns) 

-it ends below at the acetabulum * " 

(2) the post- border » 

-itbegins at thepost-sup.iliac spine tp.Sl-S)- 

- it forms the post- inf- iliac spine (p-X-f-S) Spends bj 
forming the upper part of the greater sciatic notch - 

( 3 ) thf^fnediuibqrder: - -- iliopubic eminence 

- it begins near the iliac crest forming the ant-border 

of the auricular surface then it Farms the arcuate line 
which extends to the ilio-pubic eminence 
—this border separates the iliac Fossa From I 



Rb- hip bone tinner surface 





y) the Sup, border^ : Iliac CRsk :■ 

* it begins at the fl-s-I-SStwds at the p-S-l-S- 

* it is divided into ventral S/dorsal segments : 





immediate 

arm 

outer lip- 


(ft) theyentralSe^menb: 

. it "constitutes about 2/s of the crest 4 is Concave medially- ^ 

~ it is formed of outer & inner lips $ intermediate rough area inbetween- 
~ the outer lip Carries a prominence called tubercle of iliac crest Z# behind the ArSls 

£6) theJorsal ^Segment ; 

- Constitutes the post-.fe of the crest 4 is Concave laterally- 

- it is formed of outer dinner sloping areas separated by a ridge 

^ Surfaces of ilium ? 3 ; gluteal surface j iliac fossa ftsacmpelvic surface: 

(0 the Gluteal Surface : -:— 

- it is the outer rough surface of the ilium 
~it is divided into k parts by 3gluteal lines: 

post v middle 4 inferior converging Wards the 
greater sciatic notch - 

&) the Iliac fossa - - 


)t b the large concave area on the inner surface 
of ilium • 

( 3 ) the Sac ro-pel vie Surface : 

-it is the uneven area on the inner surface of ilium 
which lies below ^behind the iliac fossa & separated 
from it by the med- border of ilium- 
- it is subdivided into 3 parts t '"SS tar 

(a) iliac tubero sity • it is the post-rough area found 
below the dorsal segment of the iliac crest-itgives 
attachment to the interosseous Si dorsal sacroiliac ligaments 

(b) uuricuhrjsurfgce t lies in front of the iliac tuberosity 
- it articulates with the auricular surface of the sacrum in the sacroiliac joint 

Cc)jPa/y/c^sU: lies antero-inferior to the auricular surface-it shows 
a groove Called! the pre auricular sulcus along the upper border of the greater 
sciatic notch-%e sulcus is deeper in the female than in the male* 



Sacropelvic mo&cq 







iliopubic eminence 

obturator crest 
pectineal line 


tubercle 
pubic crtst 


JJ -lfie "Pubis 4 

+It Constitutes the anteroinferior part of the hip bone 
*ltis formed of a body & 2 rami: sup. $ inferior- 

(fD IJie body of Pubis ? jt is flattened fthas: 

0) an upper border: Called pubic crest which 

ends laterally by the pubic tubercle 
(Z) anterior or Femoral surface • 

( 3 ) posterior or pelvic surface • q 

(4) medliql or symphyseal surface which articulates 

With opposite pubis b form the pubic symphysis 

(B ) Superior pubic ramus : 

~ib extends superolaterally to Join the ilium at the iliopubic 
L ilio-pectineal) eminence * 

~ its lab end forms )/$ of the acetabulum- 
- it has 3 borders & 3 surfaces : 

# the borders are ;ft )pectineal line (2) obturabrcrest 0) inf- border. 

• the surfaces are: a) pectineal surface (Z) pelvic surface 0)obturator surface 

or groove - 

(C ) Inferior pubic ramus : 

~ it extends postero inferior ly from the body of pubis to join the ischial ramus 
Forming the Conjoined ischiopubic namus C Fusion occurs at the age of 7years)* 

~ it has 2 borders (med* # lab) and 2 surfaces (outer ^ inner) - 

/y.g: the inf pubic ramus is everted in the male due to attachment of the crus of the pern* 

lll 'lfie Ischium 

-It forms the postero inferior part of the hip bone 8, the adjoining ZI 5 of the acetabulum 

- it Consists of a bodjj a tuberosity 4 a ramus- 

(A ) Ischial body : 

- ibis the thick part lying beloul 81 behind the acetabulum- 

- it has : 2 ends > 3 borders ^1st ^ 3 (3 surfaces 




- the upper end ? farms the posteroinf- H/5 of the acetabulum: 

* the lower end: gives rise to the ischial ratnus at an acute angle 

, fa ant‘border forms the post-part of the obturator margin 

• the post- border: Continuous with the post * border of ilium - 
it forms thelower part of the g reater sciatic notch then 
projects to form the ischial spine , below which it presents the 
lesser sciatic notch- 

- the latereJ border: forms the lateral margin of the ischial tuberosity. 

- femoral surface : lies between the ant- b lateral borders 

- the dorsal surface •• continuous above with the gluteal surface of ilium . 

Below, it projects to form the ischial tuberosity. 

- the pelvic surface : is smooth % forms part of the lab wall of the true pelvis. 

B- Ischial tuberosity* 



° f «7& 


- ibis a very strong piece of bone which projects from 
the lower end of the body of ischium * 

-itis divided by a transverse ridge into • upper quadrangular part 

a lower triangular parL ( 

- the upper quadrangular par bis subdivided by an oblique ^ 

ridge into upper lot-area blowermeJ. area- , 

~ the lower triangularjpart * Is divided by a longitudinal ridge into lab area $med- area - 

C -IschiaI ramus : 

- It projects from the lower end of the body of pubis • 

-it joins the inf.pubic ramus to form the Conjoinedischiopubic ramus • 

- it has Zjborjers (upper b fouler) and 2_SUtface$ : outer (femoral) dinner (pelvic). 



Tfie Acetabulum 


* It IS a CUp-shaped Cavity on the lateral aspect of the hip 

*\t is directed laterally, downwards k forwards- 

* its margin b deficient inferiorjy ty the acetabular 
notch which Is bridged by the transverse acetabular Hg- 

* its Concavity presents a horse-shoe shaped articular 
surface occupying the ant-, sup. 4 post-parts & is culled 

the lunate surface- 



V o 

lunate i *** 
(articu1ar)| 
lurfoce 

Foiso 
Notch 









the lunate surface surrounds a non-articular articular depression Coiled the- g 
QCetabulOf Fossa which is filled with Fat {in the Hr inn) • 

«F" ” 

0)Uie 3 parts of the hipbone meet blether in [he acetabulum : 

- the pubs forms the ant 1/5 of the lunate surface- 
" the ilium forms the sup 2/5 » „ » „ 

~ the ischium forms the post 2/ 5 * „ ^ +the acetabular fossa- 

CZ) the 3 bones remain'separated by a V- shaped cartilage till puberty. 

The Obturator Foramen 

*itis a large gap in the hipbone lyfrjy emteroinferior to the acetabulum ^ 
*it IS bounded by the pubis % ischium only, 
tin the l/Wncjg't is incompletely closed by q membrane (obturatormembrane). 

a narrow* passaqe Called obturator canal- 



Muscles & ligaments attached to the hip tone 


I -tlie iliac crest 

(A)VentMl s^mentj (has outer pinner lips S, intermediate area) 
l- the outer lip-- 

(i) Tensor fascia ]ata_ m-: arises from its ant-part 
CL) ijio-tjbia] tract: attached to the tubercle of iliac crest 
(3) externaiabdorningljblhjue m-: is inserted into its ant- l / z 

(k) dors] m i arises from its post ■ f z .._ 

JT- Intermediatearea: gives origin to the interna] abd- oblique 

Hf- the inner lip ■ 

(l) traps versus _abdqm]nh m■ arises from its ant-2/3 rJ 
(X) quadratus lumbqrm m- arises from its post yyj 


(3) Dorsal Segment l (has outer dinner sloping surfaces) 

(!) the outer slop'ng surface gives origin to gluteus maxims m • 
(2) die inner sloping Surface gives origin to saerospmjilism- 


AS-l-S 
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Ventral segment 












^- prominences of Ilium & pubis „ 

each of the following projections gives attachment to one muscle St one ligament : 

to Ant-sup. iliac spine : <? a J acliment of i at . en j cf inguinal ly. 

mikt. inf- iliac 5 vine**"!* ***# 

1 ^attachment or iliofemoral hg* 

/a , tii ~..Lt • jt Insertion of psoas minor m- 

(3)Iliopubic eminence^ .. . . r , , „ 

-- ^-attachment oFpubofemoral lig- 

($) pubic crest : gives origin to rectus abdominis Sc pyramidalis muscles * 

(l) gluteus maxinwsm -: arises behind the fo ,cia. 

the post*gluteal line* gr/ij lo,a ° 

ft) gluteus medius m - ’ arises between b/y 

the middle Ipostglulcal lines- \v / 

(3) gluteus minimus m -: ar/ses between the /^SSSSiSibl A 

middle k the inf gluteal lines J P— i/jo/emomll/g- J J 

(If) reflected head of rectus femorls m : minor -1 iiip- 

arises from a groove above acetabulum •" J Af ®* rt<e 

^-Jschioils^incj gives attachment to saemy/nous %. 

‘g ischial tuberosit y : gemellus abdominil 

- bordergives attachment b sacrotuberous lig • I ^ Addue,or br„m 

- gf^he quadrangularjrrea Obturator exlornui 

gives origin b> semimembranosus m- s' adJuctormywsm- 

- lower OJ^dfErJ: of[fhcgtqtdmngular areas: gives oryin \ \ 

to long head of biceps •tsemitendiilosus (common origin). J \ 

- lot party f the&jireaj origin of ischial part of adduct- majnus m- \ 

- medpart of the A area: related to pad of fat on which we sib- i 

- med^border ofJhjjschialJuberosily : origin of quadratus Femoris muscle■ 

JH -Pubk bone • 

(i) pectiheus m -: arises from pectineal surface Mine of sup pubic ramus , 
ft) adductor lengus : arises from the front of booty of pubis (just below pubic tubercle) • 

(3) adductor brevis : arises from front of body of pubis 4 infpubic ramus (<W- longus m-) 
(U) adductor magnus (pubic part): arises from the conjoint ischiopubic ramus • 


CA»n(A3» 







sacnspinoli: 


(5 ) Gracilis iff- : arises from bu/er part of the pubic body (closet* symphysis pubis)- 3 

(6) obtlitutor estenms m ■: arises from outer surface of obturator memb'+bwer margin of obt-foramen- 

-gf.j . ^ „ /quadrotiislurnkonm 

WMuscles ofmed' aspect of hip bone 

m iliacUS m- - arises from upper 2/g of iliac fossa - 
(2) obtmtor intertills tn .: arises from the margins 
of the obturator foramen * pelvic surfaces 
of ilium *)schium . 

($ ) levator ani m - ; 

-j anti-fiferesj arise from the back of body of pubis 


- post-fibres: arise from Inner aspect of ischial spine• 

( 4 ) Coccygeusm-'- arises from inner aspect of ischial Spine 

Ligaments Sjtnembmnes attached to ^ 




ycygeus 

'^-sacnspinously. 

levator ani 
obturator interims 


0) Sacra tuberous Jig - : attached famed-border of ischial tuberosity- sacrowberwis I 19 

CL) Sacro spinous fig .: » » the tip of ischial spine- penned memb. 

(3) interosseous sacro-iliac fig -: attached fa the iliac tuberosity Cbehind the auricular surface)- 
(if) ant-Sacroiliac lip : attached fa the pr&auricular salats (.infant of the auricular surface). 

(5) post- sacroiliac Jig-: » » » ilium behind the iliac tuberosity - 

(6) inguinal licj- attached betuteep: the h-S-l-S (laterally)*pubic tubercle (medially)- 

(7) lacunar li g-& pectineal li g.: attached fa pectineal line of the sup. pubic ramus 

(&) obturator membrane : attached to the margins of theobturafar foramen (except its ant-part). 
® P&ineal » : attached fa the Jischiopubic rami - 

(lo) transverse acetabular lig .: a s) » margins of acetabular notch 
(ID iliofemoral H g .; attached fa the ant-Inf. iliac spine - 
(jz) pubofemoral lig .; » » » iliopubic eminence- 

(13) ischiofemoral li g.: n to a groove befaw the acetabulum ■ 


i|iWe*ford| UjiAl t'S) 

uboHcwiorul fcj- 
C Ufa pub/c 


Articulations of the hip bone 



transverse 
acetabular lig 


(I) the auricular surface, of ilium articulates with the sacrum by plane synovial pint C saeroihacjeint 

(Z) the acetabulum articulates with the head of femur by ball ^socket synovial pint (hipjoint) - 
(y) the symphyseal surface of pubis articulates with its fallow of the opposite sfje by 
2 $ cartilagenous joint (symphysispubis)- 



owater trochanter 




infer- 

trochanteric 

line 


2- Femur 


-fovea- 

e- Head - 

-Neck- 

_— lesser trochanter. 

pectineal line- _ 

Spiral line—— 
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irtaler trochanter 


tvheni 


rnM- gluteal tubemsity 


n> 
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rr 

ft 
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UiU ?\lmea |& 

ItipJ* 


md'tip) a H*r* 


ml* 

H hi 
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ft 


%w 


It 11 ill* 


V 


m 


W* % X? 


W. supmortu^lar-lj $ f 

»•% 77# 1 

iuWidor tii>erck^//d‘t^l t 

^ojaUpicfflAfk^, 


lat'SupraanuJylar 

ridge 


lot. Condyle 11|| 

lnt*epiOfnJyle^\^ condyle v ^ 

^ surface 

Site: it is the bone of the thigh ■ It is about k5an (the longest bornin the body) 
ventral features ■ it is a typical long bone formed of^ sfaft ^ 

Articulations ■ 'lower end 

) the head : articulates with the acetabulum in the hip joint- 
) the Z femoral Condyles articulate with the Z tibia! Condyles 1 Knee 

:) the patellar surface of lower end articulates with the post-surface ofpateHajJoint 

Subcutaneous parts — ID the greater trochanter ( 

the 2 Conavles \ epicondyles 
the wduc£c>r tubercle 




~ Forms more than Vz a sphere U <s directed upwards, forwards \ medially • 

~ near its centre, there is a depression Coiled pit or fovea (gives attachment to round lig.). 

" the living } the head is Covered by hyaline Cartilage (except the fovea) & articulates 
with the acetabulum l hip joint) • 

(z itHe Neck 

- it is about 5 cm long \ Connects the head with the shaft • 

-it Forms an angle of Ilo- I2c°with the axis of the shaft Called the Neck-Shaft angle 
~ the significance of this angle is to allow free, movement of femur away from the pelvis Ihe 
angle is smaller in Females due to the- large size of the pelvis 

(3) G renter trochanter: 

- a guadrangular eminence which projects laterally Si upwards at the junction of the neck blshaft 

~ its lot * Surface Carries an oblique ridge 
w its wed* surface Carries a depression Called trochanteric fossa . 

(4) lesser trochanter : 

a small pyramidal projection which lies posteramedfally at the junction of the neck with the sfiaf^ 

(W inter trochanteric line s ; 

a rough line joining the greater % lesser trochanters anteriorly . 

( tyfatertrochanteric crest : 

- ci rounded ridge connecting the'greater lesser trochanters posteriorly • 

intertrochanteric crest shows cl prominence called quadrate tubercle above its middle * 


Blood Supplj °i^ c of femur 

^ '' ' 

J) from a small artery in the Hyamenbum teres (attached to the fovea 
[jO from the blood vessels in the Capsule of the hip joint (retinucular vessels) 
which reflect to the neck (main supply ). 

3) from ascending brunch of the nutrient <t* in the shaft • 





IHe Shaft of femur 

* It is Convex forwards (to throw the line of the body weight 
infant of the knee joint thus keeping it passively extended) • 

* Its middle has 3 surfaces white its upper flower thirds have 4 surfaces • 


tfMWlebof the Shaft] 

> It Iras 3 borders : 


* lb has 3 surfaces 



post • border (tinea aspera) 

med- border * rounded 
tat * border : u 

ant- surface, 
med - /> 

la.t * o 


r* 


_ Lined aspera ( post*border): 

~ it \s cl btvad thick ridge forming the post-border of the middle of the shaft- 

- ft has Z lips (lateral & medial) which lie close in the middle J3 diverge 
from each other in the upper & tfe //wer ^ of the shaft- 

(a ) in the upper fa • 

- the med- lip of tinea aspera extends up forming th e Spiral line- 
which winds around the med- aspect of the shaft below the lesser 
trochanter to reach the lower end of the inter trochanteric line • 

“ fife //it* lip of tinea aspera is Continuous above with the gluteal tubmsity 
lb ) in the lower % : 

- the med- be lot- lips of the linea aspera diverge from each other 
forming the med- u lab - supra Condylar lines 

- the med- supracondylar line ends below in a tubercle Called tire M 

tuberck 

d ]thz upper 1$ of the shaft 1 

* It is flattened posteriorly / having a post-surface in addition 
to the anb/ la.t- bs med- surfaces - 

* the post-surface is boundedlaterally by gluteal tuberosity 


t L» 




inter taxh**U*k 
entot 

quadrate UdkOik 


gluteal luboMily 




pltlenl Surface. 

latCom{yle 
V— tab- eficendjlc 


w«My by the spiral line 

* The pectineal Ij/je of lemur : is a rough lint on the post- surface c f t he upper 
of the Shaft > extending from the lesser trochanter to the upper end of linea aspera 

O' ] the lower Vg of the shaft i 

* has also a post-surface called the popliteal Surface which is bounded by the 
medial \ lateral supracondylar lines 




Lower end of femur 


ant surface 
lolepicondyk 
U&CDtidyfe- 



med- supracottd 

line 


aJJudbrtubercle 
Med- epicondyle 

tried■ Condyk- 


patelhr surface. 
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lat- supracond’ line 


popliteal surface 


fat-epicondyle 
lat * Condyle 

intercondylar notch S<line 


*lt is Composed of Z large condyles : medial ^ lateral 
* (interiorly, the 1 Conc(yles fuse together forming an articular 

surface for the patella Called the patellar Surface - 

Hr posteriorly, die X Condyles art separated by intercondylar notch 
the notch is separated from the popliteal surfaiz by intercondylar line' 

(P iTfie medial condyle : 

(0 it is larger & more curved than the lateral condyle, as it is 
Concerned mainly with the rotatory movements of the knee joint 
(p)it projects more Jown wards t to compensate for the obliquity 

oF the shaft 

($)the most prominent part of its med-surface is Called med* epbrnhle?^ 
the upper part of the med - Condyle (at the lower end of the meet 
(If) supracondylar line) Carries a projection called the- adductor tubercle 

(R) lhe latem[ Condyle : 

0 (is smaller, thicker > stronger & less curveJ than the mea ■ conJyle- as it 
is concerned mainly with body weight transmission 
Will projects MOW'forwards (to prevent lat-dislocation of the patella) 

( 3 ) the most prominent part of its lat • surface is Called fabepicondyle 

(k) below the lat • epicendykj there is a groove Called popJitmisujcuS; 

Identification of the Side of femur (Rt- oruc) 

(0 the upper end is identified by the head* 

(Z) the head is directed medially * 

(3) the shaft is convey- forwards • 


PaWllar* surface 
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1-TFie upper end 


o’ 

g 

R 

c*- 


piriformis 


gluteus -/f 
minimus 

iliofemoral 

'in- 


yostus latemlis 


n 

(AjThe Head •' 



obturator 

externus 

gluteus 

medius 


quadmtus 

Femoris 


vastus . 
lateralis 


Jeep of gluteus 

maxima s 


pectmeus 

add- brevis — 


magnus 


the round ligament (licjamentum teres) of the head is attached to the fovta- 
NS ’. it has no mechanical importance. Jts main function is to Carry blood Supply to 
the head of femur 

(Bhlhe greater trochanter : jives insertion to 5 mu Sides : 


(I) piriformis - inserted into its upper border (top)* 

(i) Gluteus minimus'» n » anterior surface • 

(3) Gluteus med i us :v » the oblique ridge on its I at- surface - 
(If) obturator interims (& the X genii Hi) ’ inserted into) is med. surface • 

(5) Obturator externus : inserted into the trochanteric fossa on the med surface - 

(C)- Ihe lesser trochanter - qives insertion to the iliopsoas tendon- 


(\>)~ Inter trochante ric line : gives attachment to: 

(1) fibrous Cujisule of the hip joint- 

(2) iliofemoral ligament. 

(3) origin of sup.part of Vast Us medial is (from ib lower end). 


(h) » " » n vastus lateralis ( » » upper end) 

(E) Quadrate tvbercle \the bone below it -gives insertion to qaadratus femoris m- 
, , / .. ^qives insertion to t/je deep i/if of g/ulcus maximus' 

fF) GllltelXI Luberos/ ty ^ U s med. border: 1insertion of pubic part of add-maatlUS IJl- 

Us I at - border: origin of vastus lateralis - ^ 

(6) Back of neck of femu r: gives attache nt to the Capsule of hip joint lew proximal to the 

' intertrochanteric crest - 


posterior aspect 




Muscles attached to the Shaft of Femur 14 

(1) Vfl5tU5 intefmedius : arises From the upper 3/If. of the ant-b)absurfaces 

(2) Vastus meJialis •arises from the med • lip of linen aspen*& its extensions: 

(a) upwards along the spiral line to the lower part of intertrochanteric line 

(b) downwards along the Upper part of tried- supracondylar line 

(^ Vastus lateralis : arises from the lot- lip of linea aspera & its extensions upwards 

along the lot- lip of the gluteal tuberosity to the upper part of the 
intertrochanteric line * 

06 Short head of biceps• arises from linea aspen 1 7\the upper } / 2 of lot’supracondylar 

ridge- 

($ t\rbicularh (genu nr : arises From a small area in the lower part ofthe anb surface- 

(6) Pecbineus m ,: inserted into the upper part of the pectineal line of femur* 

C7) ft dductof brevis : » n ji lower part of the pectineal line of femurg- the 

upper part of the linea aspern . 

( $ f\dductor loncfUS • inserted into the linea aspen*• 

(ty fldductor mggnus : 

Coy pubic. part : inserted inb the med• border of the gluteal tuberosity > med- Up oflinea 

aspern turned.supracondylar ridge., 
tb) ischial part x , inserted inb the adductor tubercle • 








1 1 c/j u 


gluteus Jjffl'M J 

iliofemoral Ug ~ Capsule of I, i,J Joint 

Vnrluc Inf Aml/C _/\\ K V»A 
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Vast us lateralis- 
intertrochanteric line 


iliopsoas 



Vastus mejiahs 


pecLincus' \ 

aJJ'brevis.- V 


j/* f|iinJw/ii* /r/m>ri$ 

r 

Vaslus lata alls 


I ylulcus trwximv s 
•— add •magnus 
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VmLus lateralis 
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linea aspera 
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pubic 

ischial porU 


_J. -.L 
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e- 
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inajnus Ig 


biceps 

( I Jiort head) 






arkicularis genu 
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patellar surface 


& \ 
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V’l i i i ^ 


IHfJllnid 
of jnslroc* 
iremuts 


iM/C<v 7.i, 


\ ySo ^ 1 41 i ,lanlc,r,,i 

COpS U It' of 1 V la/ 11 raj of 

knee joint /.f. ■ pM^gv v***""* 


V » ; !/} 

ML- med condyle, 


* »• 

JL_- 




lal condyle 


Ant- aspect of Kt femur 
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Muscles Si. Licjaments attached to the lower end of lemur 16 
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( DMuscles : , 

(i) Lat-hed3 o f gastro cnemius : arises from an impression 
on the lab •surface of the lot-Condyle (just above ^behind the 
lot • epi condyle. - 

(Z) Med- head of gastrocnemius : arises from the 
popliteal surface of femur above the rued-condyle « 


plan tar is 


lab-head of 
Sastroajemh 


(3) pl antgris ( if present) • arises From the popliteal 

surface above the lat - Condyle • 

(4) Pt>pH tens 1 arises from the ant • part of the popliteal 

sulcus below the lat-epicondyle (intmcapsularji 


(i QLiqamenfcs 



fihalar 
l'S 


Collateral hj 


anb cruciate, ly 
post- ^ 


(1) Capsule of knee, joint - attached around the articular surface of lower endof femur, 

{%) tibia I Collateral Hg . of knee joint - attached to the med-epicondyfe- 

(3) fibular Col lateral h j-/; „ „ .• „ /> # lat - epicondyle- 

(k) ant- Cruciate Mg -: attached to the post-part of the med- surface of the lat Condyles 

(5) post- » » : n „ if ant-part,j n lat-surface, of the med-Condyle- 


Angles of the Femur 


( 1 ) Neck, shaft angle : I lo~ 120-(see fvyelOj- 

(Z) Angle of inclination * it is the angle between the long axis of femur 

i^the long axis of tibia -It is about 172 


(3 )An gle of torsion: it is the angle between the long axis of the, upper 

end & that of the lower end -It varies from 0 % 3o° 


Ossification of the femur 


The femur ossifies from 5 Centres 

* One primary Centre for shaf t — 

* 4 Secondary Centres in : 


I HW 


'Or (10r) 


(I) lower end (iappears during the gft month of intm-aUrine life) 
(V) greater trochanter (appears afterbirth) - 
(3 )lesser » ( » n v )' 

($the, head ( » » »)' 




irak-sbtfl 

flnjle 


—anql 

, j inclinat 
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base 



Patella 

vnitfHMi niBBii.nH '■ jiune a 


hos e 

'fined- luifacet 

i facet * 


?WS; 


vS\ 


apex, 

m 11. —■■■■■■ 1 1 

CC of Rt'patelh 


apex 


past- surface, of Rb- patella 


jf-lhe* patella is the largest sesamoid bottein the body, 
it pQStlion • it lies in Front of Knee, inside the quadriceps tcnd< 

jf Shape : triangular in shape having base above,apex below > ant*& 

— post-surfaces, meet- & /at- bonders- 

* %e Basc iupper border): 

gives attachment to the tendon of insertion of quadriceps, 

(mainly rectus femoris It vastus intermedins) * 

ffhe f\pe% : is directed downwards Ogives attachment 

to the patellar ligament -- 

+ Jhe Lateral border :gives attachment to the lower 

fibres of vastus lateral is - 

( lat- vastal retinaculum ) • 

he Medial border * gives attachment to the lower fibres 

of vastus medialis Lmed-Vastal retinaculum) 

* The Anterior Surface : is rough & subcutaneous : 

In the living jit is Covered by an expansion 
from quadriceps tendon & separated from the skin by a bursa - 

>0ie fosterer surface : 

* flBsaegsaaacaasM r 

~ its lower % is rough &<non articular• 

- its upper Z/g is smooth ^divided by a longitudinal ridge into 2 articular facets: 
(\) a large lat* facet for articulation with the \at-conJy/e of femur - 
(2) a small med * » v n & a med * n » » • 



vastus 

medalb 


recto, 

femah 


patellar 

ligament 


* Identification of the S/Je of the patella Kit- or 1/0 -• 

(l) the base* is directed upwards & the apex downwards* ' 

$)die ant* surface* is rough , the post- surface is smooth showing 2 articular facets 
fS) the lab-articular facet/s larger lhan the med- one- 




Right Tibia 


r i 


iniciosseous — 
border 


ant border 



;(l O 


soleal line 


vertical line - 


—nutrient f- 


it:} 

o v 

Co • 
r»- **> 

o 

'i h' 

• 

is 

S’ i 

o 

l* * 


interosseous 


erosseoi 

horde 


"o * 5 J * / 
* * 

. § * 

j 

^ r* J 


ant-Larder 


Ant- 



njallalargroovi 


^ medmolleolus- 


m 


post-aspect 


Fibular. 

notch 


lateral aspect 


* Type : typical long bone * Site : it is the tried-bone of the leg- 

t Functions •• 

OfJTbia alone receives the weight from femur Sr transmits it to l he Foot- 
(2)gives attachments to muscles- 

> Identification of the side (Kb or Lb)' 


(1) the upper end is larger Carries 2 Condyles while the lower end is smaller & presents* 
tried-malleolus ■ 

(2) the tibia! tuberosity is directed forwards (3J the med-malleolus lies medially- 
* Structure : it i5 composed of upper end, shaft blower end- 


m 












I- upper en d of tibia 

(A) Tfie medial Condyle: {largerAmov prominent poste riorly)^ 
- Carries an oval facet for articulation with 

^ / fly * * / *' 

f/ye /W* Condyle of femur . c£/ (;&&<:■. •. 

-the periphery of the articular surface shows l feg: 
die print of the medial meniscus• volS: . ; : : 


ant- interconclylar 19 


area 


tubercles 

oF inter&ncljlar 
eminence 



*lte£osterior_ aspect: 

presents a horizontal groove For the insertion oF 

Semimembranosus m- 

(E rnie latent/ Condyle: ( smaller ) 
uff^rjurface} 

Carries a circular Facet for articulation with die I at- Condyle of femur - 
t//e periphery of the articular surface shows the print of the I at- meniscus- 

*tts £o$tef?lateraI Surface: 

-presents a circular fibular facet for articulation u/ith the head of fibula- 

ir*\ r~t _/* I / -—intercondylar eminence- 

(C) InletCofldyiQr (XFCCL -cifft -intercondylar area- 

. r , pctffc - intercondylar area 

[between the tipper surfaces of the 2 condyles) 

*in its middle part there ban elevation called intercondylar eminence 
Function : the intercondylar eminence of tibia which has med-ldat-tubercles ) 
projects into the intercondylar notch of femur preventing side to side movemenb 

of femur on tibia.- 

* Anterior intercondylar area: fives attachment to the following structures 

(arranged from before backwards) : 

(a) ant-horn of nied- meniscus (M) 

CM ant- cruciate ligament (x) 

(c) ant * horn of lat - meniscU s (L) 

* f oSt - intercondylar area : gives attachment b 
( 0 ) post-horn of lat• meniscus (L) 

(b) )) n j med • /; (M) 

(c) i> cruciate ligament (X) 






(D) Tibia! tuberosity : it is divided into: 

(i) upper smooth part : gives attachment to the patellar Ity amen l 
(b)low er ro ugh part: is related Co bursa (infrapatellar bursa 
: the line between the smooth & rough part indt cedes the 
position of the epiphyseal Cartilage i-e the site of union 
between the epiphysis & the shaft * 

Tt- The Shaft of tibia 



—T*——»«r 


* it is very thick above & becomes gradually thinner till the junction of 
the middle lower thirds then becomes thick ay am at the lower end. 

anterior _medial 


s • 


+It has 3 border s 


-interosseous 
medial 


& 3 surfaces - 




lateral T* 

posterior 




I 


u. 


(1) Tfic a nterio r border (Shin of Libia); -- 

begins above at the tibia! tuberosity 
its upper 3//f is sharp & felt subcutaneously 
its lower Vg is rounded bends beloui at the med-malleolus* 
the ant - border jives attachment to the deep fascia of the ley- 

(2) ~ flie In t ero sseous border : - 

- begins above at the fibular Facet 

— ends belou) at the ant-border of the fibular notch - 

-it gives attachment to the interosseous membrane except ; 

(a) at its upper ' end: where a yap is present For ant • tibial vessels 

(b) i) n lower end: where it gives attachment to ant- tibiofibular liy. 

(3) T he Medi a l bo rder: - 

- begins below llie med■ Condyle above tends aL tlw wed-malleolus below- 

- it is distinct only in its middle l/j ■ 

(It) I he lat era I surface : lies between the ant- & interosseous borders * 

(5)lTi e m edial Surface : 

- lies between the ant- 3c nied- borders 

it is subcutaneous except its uppermost part toiuliicJi is inserted 
3 muscles C S-fr-S)- 








vWj- 


•Mr 


(6) The posterior Surface : , 


- lies between the interosseous & medial borders y, L ;^ \ V* 

- it presents Z lines & nutrient Foramen : 

(a) the S oleal line : - 

extends From the Fibular Facet obliquely downwards medially 

to the junction between the upper % \ middle V 3 of the med- border d 

(b) the Vertical line : --- <jjw 

extends From the middle of the $ oleal line downwards dividing ^Sjj’% 

the post'Surface below the $oleal line into 2 parts (wed- lat) j/frMz 

(c) nutrient foramen : is present at the upper end of the vertical line MM $ 
fs is : it is the largest nutrient foramen in the body - 

The Lower enc/ of tibia 

*lt is thick &has 5 surfaces - f M 

m lateral surface *. has Fibular notch -—: _ I? • j 

for the lower end of fibula 

- the floor of the notch gives attachment to interosseous tibiofib-lig ■ j ^ ,f\ 

- to the ant- & post- borders of the notch is attached the ant-X^post-J g • ft ) 
tibiofibular ligaments of the inf tibiofibular joint (fibrous joint)/J. ,• JV 

P) Med- Surface : projects down forming the med’ malleolus 

which has a groove on its back for 2 muscles MlexJigtt^on us 

- the lower border of the med malleolus gives attachment to Hie deltoid fjg • \ 

3 ) Surface ; is smooth &Continuous above with the lot-surface of the shaft J 
pjA post •Surface : has a faint groove for flexor hallacis longus tendon—^ 

5 ) Inferior surface : shows a Concave Lt-sided articular surface. -^ 

which; together with the lat-aspect of the med- malleolus , articulates with the 
upper surface of talus (ankle joint) * 

Subcutaneous parts of tibia 


(p) the tiled’ \lat- Condyles (b) tibial tuberosity (c) shir? &med- surface 
(rf> med- malleolus * . r . 

OSSiHcation of tibia 

0 ) A primary centre for the shaft (z) a secondary centre for the upper end 

(3) secondary centre for the lower end 



O . 
t/> ; C. 
*1 
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o V* 

^ h 


Ca 
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i* 
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Ligaments & Muscles attached to tibia 
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-R ^ — ..... . I.,,,1, , 

I- l/je upper end .* 

(1) Structures attached to the anterior ( \post- intercondylar arcus: See page \<j 

(2) Ilio tibial tract: aUached lo the Int■ surface of the lat-Coiidylc 
Ctyftcttellar lig •: attached to the tibial tuberosity. 

(4-) Semime mbranosus : inserted into groove on the back °f themed^ Condyle 

( 5 )Capsule of the knee joint: attached 

wound the articular surfaces cl' both Co tidy let 

Hr The Shaft : 

(A ) Medial Surfa ce, i its upper pari gives 

aUadwienL to the fclloWinj (arranged from before backwards): 

(1 ) Insertion of S arton us muscle (5) 

(2) y )\ Gracilis muscle ((f) 

(3) v of Scinitcndi nosas muscle(§) 
iU) med. ligament of the knee joint ( L) 

(B) Lateral Stirla.ce : 

Tibialis ant • muscle arises from its upper 2/j . 

(C) 'posterior Surface : 

(1 ) ?ophteus in * ’ inserted into the upper part of 

the post-surface (above the soleal line) 

( 2 ) Sole us in .: arises from the soleal line U the 

middle Vj of the med- border 

(3) flexor dig i tor urn lorujus ** arises below the soleal 

line denied* to the vertical hue 
(Itylibiahs posterior : arises below the soleal line 

^ hit. to the vertical line■ 

The Lower end of Libia : 

. - - - J- — - -— 

(I )Ca psul e of the ankle joint _ ___ 

attached around the articular surface of the lomcr ml 
(H) lig amen ts of in f. tibiofibular join t1 an f-j post-A 
interosseous):attached to the fibular notch - 

( 3 ) Deltaic! I13. *attached to the Lip of the medial trial!cola 





anterior .aspect |> 


Jat. surface 



ant-border 


tnamju/af 
subcutaneous area —h 



He Fibula 


styloid process 
■head of fibula 

-neck of fibula . 


[ posterior aspect; f ->- 


articular facet 
for tibiq 
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styloid pr- 


medial aspect. 


ant* border 
interosseous border 

ant-or med-surface 
(extensor » ) 




posterior surface med-crest- 

inkross-border 

nutrient fommen aitiWer 


-lat-surface 


— pash-bcider 




' Mil 


lot-malleolus 


f i' 




'is, 


trianq>Jlar articular. 
^ surface.-^ 

malleolar ft 


+ Pypt : it is a sexy thin fay bone ■ 

Hite : it is the, lateral bone of the leg- 

^Functions: W give s origin to many muscles of the leg (%) - 

(2) forms part of the ankle joint 

(3) its lower enJ forms a pully for tendons of peroneal muscles 

ifc§ : fibula Joes not share in transmission of body weight 

A .r. . ***** it does not articulate with the femur . 

VSSlhcatlon : - one l^f centre for the shaft 

- two 2 K y Centres for the 2 ends 


tlhe/gfahfc RbuTa 
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* How know the side of the Fibula (Right or Left) ? 

(J) the upper end is bulky & Formed of head & styloid process • 

CZ) the lower end is Compassed from side to side ■ 

(3)the med • side of the lower end presents triangular articular u 
Surface \ a. depression Called malleolar Fossa ■ 

(If) the A articular surface lies ant• to the malleolar fossa■ f' wt 

simple method to identify the side of the fibula ' /\ 

is to look to the med * side of the lower end : r fa 

• if the malleolar fossa lies to the Rt—>it is the Rt-Fibula ^ 
-no i y o » o o U ‘—>-it is the Lb* Fibula 


RIGHT 


T /l 

Aarkic • $ 

.surface # 


t) o t> 


malleolar fossa 


General f eatures of the fibula 

1- The upper end < HLl 

* lhe Head : has 1 Features : Vi 

0) Styloid process - projects upwards From theposterolat-aspect of the headjl 

Articular facet : For articulation with the lateral Condyle of tibia^^ 

f jfie Neck >ft is the Constriction just below the head * / 

•it is related laterally to the lot-popliteal ( common peroneal) nerve. 


-styloid pr- 
artic- facet 


* ' 

dt' 


IL- lhe Shaft 

. ^anterior r ,<*nt-(med-) 

raers < ~ interosseous & 3 Surfaces ^-lat- 

posterior 'post* 


posterior 


'post 


0) An, 


trace 


begins beloui From the apex of the trfanjular subcutaneous area 
on the lat • surface oF the lower end of fibula • 

(Z) ltllerosseous border : -—— - 


lies dose to the ant- border & may fuse with it in the upper part of the shaft- 
(S Wosltrior border : 

extends From the back of the lat. malleolus to the. back of the head. 

(fy Anterior Surface : (Sometimes called medial or extensor surface); 

- lies between the ant- hiinterosseous borders * 

- it is a very narrow surface- especially in the- upper part where it 

Forms a fine * 


a very narrow surface- especially in the upper part where it 
ns aline * 





IS) Lateral (peroneal) surface • 

- lies between the ant-Tx post-borders &is a wide surface V f 

-its lower k Faces backwards &, is Continuous with the back oF lot-malleolus ■ 

(6) Posterior Surface (flexor surface): j | 

■* I v* 4a 

- //es between the interosseous \posb- borders • j 

- it is divided into ant' & post - jnur/s by a riJge called the mj^ialjrest^y * 

Lower end of fibula j 

V II 

- it /s Called dze lateral malleolus * i | 

- /t projects downwards more than the med-malleolus of tibia- § fc 

~ its ant-surface : is rough {gives attachment to ant * tibiofibular hjg.) • k 

-its post- Surface : presents a groove for peroneus longus tendon- W 

* its lab surface : forms the lower part of the A subcutaneous area * A 

- its medial Surface presents- Mi 

- anteriorly : - A articular facet lor articulation u/ith lab surface of talusJrj^yi 

- posteriorly ; a depression below ^behind the Facet Called mglkolar fpssa-'^J 

which gives attachment to 2 ligaments : (0 post- tibiofibular hg t 

IX) » talofibular Ig 


* Subcutaneous parts of fibula (,) / „ f 

-c- \ (z) the lateral malleolus • 


2S& 


Particular features 


lab-hj of knee 


I- upper end : || ^ 

(0 &ICepS muscle : inserted into the lot-aspect of the head^y3 
[X) lateral li gament of knee joint: attached to the head of fibula fli d 

I deep to the biceps tendon • /* / 

O) I at’popliteal nerve • curves around the lot-aspect of the neck: m 

{If} Circumflex fibular artery - related to the post- aspect of the necK0- 

H-Lower end: . . A^S$\ 

~ y ib upper part •• post- tibiofibular lig- '■ 

iPil fjcchd Surface : malleolar fossa lower » post- talofibular 

(B) Anterior surface : b it is attached the ant - talofibular lig.- 

(C) lnf- border :gives attachment b the Calrneofibular 










U ~ Muscles attached to the Shaft 

(A) med-Jf^OsoOSyrrace; 

(1) Ext -_ digi for um longus : arises few £/;e apper% 

(2) Ext-hallucis longus : arises From the middle 2^ 

( 3 ) peroneus fort jus - arises from the lower 

(B) the lateral (peroneal), surface: 

(1) 'peroneus lonqus nr: arises from Its upperzj3- 

( 2 ) peroneus brevis m-: arises from its lower 2/3 • 

tibialis post 
FleX'halluds- 

(C) the posterior (Flexor) Surface : 

(l)SoleUsjm-: arises from its upper 1 / 3 . 

(Z) Ffexor hallucis longus ' arises fern the post - 

Surface lab to the med- crest - 

(3) Tibia I is post -: ar/ses fem £/ze post-surface med- 

to the medial crest - 

B: Biceps few or 1 5 m- is. inserted into the lot- 
aspect of the head of fibula- 

•*- Articulations of the Fibula : 



fibular Callat-liq- 

biceps femorts 
(insertion) 


tYi 


I- 

digiton 

longu 


peroneus longm 


-trXfc- 

halluch 

lone/us 


■peroneus brevis 


Iperoneui 
ter Lius 


*Yik 





post-aspect 


ant- 


aspect I 


(I) the head of libula articulates ivitli the I at- condyle of tibia in the sup • 
tibi ofibular Joint t synovia \ ; plane) * 

12 ) the rough area above the med-side ol the lower end articulates with the 
fibular notch of tibia in the inf-tibiofibularJoint ( fibrous joint)- 

(3) the triangular articular facet on the med-side of the lower end articulates 
with the Lit- side of the talus in the an kle joint (hinge synovial joint? ■ 







Tarsus (7 bones) 

Metatarsus 

phalanges 

dV* Talus 
^ Cal cane its 

Cuboid 

°d*oj Navicular mo j. 

^S\17p 3 Cum farm bones intermeJ 

lab * 

5 short long bones 
numbered 1 to 5 
from medial to 
lateral• 

-Z for the big toe (proKiwal 
distal) * 

"3 for each of the lat- h- 

toes (proximal,middle fk 
distal) 


J3 o dy 

| TN o c k. 

MccxdL 

Talus \ / 


(A)Tarsal bones 

(1) Talus: 

> S/fe: it is the Uppermost tarsal bone , lying above talcan ecus 
* Structure - it is formed of head ? neck <5< body 

(<9 fa head: it has a hem/spherical anterior end - 

For articulation uiith the navicular bone w^-> r ‘ 

W'i^ •* ftpr* 

(h) neck : it is the constricted part behind the head —— _ hiffy'. i 

(cj body: -its upper surface articulates with the Joiner end of tibialis I 

called the trochlea -—& kirrfiiu 

- its med■ &laL-surfaces articulate with the X malleoli rET" 

its post surface shouis X tubercles lined- & /a/:-) 

- its inf surface shows 3 facets (one 011 the body j one on the neck 

U one on iJic head) far articulation with lhe Calcaneus 

x) Calcaneus (heel bone): ^ _ 

» Site ■ beloiu talus j it is the most post-tarsal bone ■ -r /$'W 

f its up per surface shows : (a) 3 articular facets for talus ly) l ' 


(b) Sustentaculum tali :a sJicJf-likepr' yj 
process projecting tncdtolly-yyy'd 
* out end * having an articular facet for cuboid- " yj* 


+ m ed- surface - showing a groove below the sustentaculum tali - 
* post -end cal fed the Calcanean tuberosity - 






O; i at-Surface. 


NSj the post-end of calcaneus has: , r 

( a) upper smooth part (.related to bursa) ->/t 

(b) middle rough part (for insertion of tendo calcaneus | j . 

(c) loiver subcutaneous part --- 

*Jts lab * Surface shows CL small tubercle (peroneal tubercle) 

which separates the tendons of peroneus bogus brevis \ 
* its plantar surf ace shows 3 tubercles: 

- med- I at • calcanean tubercles at the post end- 
-an anb • tubercle at the ant - end- - 


(3) C u boief bone 

*it articulates posteriorly with ant-end of Calcaneus * 

* » » anteriorly with bases of U& ^5 tit metatarsal bones * 

* its plantar surface shouis a groove For peroneus long us tendon •—__ 


tih) Navicular bone : / 

¥■ its post* Concave surface articulates with the head of talus Jr 

fits cult-Convex )) » with the 3 CuniForm bones -X 

*its med-surface presents tuberosity of navicular bone ^ V 0 


(5), <f) kCO‘-Med j intermediate & lot- cuniform bones —^ 


M 




* i /• \ f -. ry 

^ r> ' 



ns 


^ their post * Conca ve surfaces articulate with the na vicular bone h b$2\ 3v\ 4aS 

— » ant- Convex » * ji bases of med- 3 metatarsalsll j I I ' /{’ V 

N-B; the med . cuniform is the largest while the Intermediate is the / ( - MJ 

Smallest &is wedge-shaped- _ fC0J H ^1 

8 - Wstatarsal bones | ( f[)Tn( 

" Arranged: 1 st, xnd,Sid,hit \5 th from med to lab V7 R & 

-each one has :(&) base pnnumalty Lb)headdistaily (c) shaft inbetureenYd ** 

the 1 st i s the thickest metatarsal bone , 

— the base of die 5 th has a. projection called tuberosity of base of 5$ metatarsal 

— the bases of the ZtjJ 2 v 3 rn metatarsals articulate with the 3 cuniform bones 

while the bases of the hth \5 tji metatarsals articulate with the cubofd bone' 


C- lhe fhalanges O k) 

- % for the big toe * proximal udistal 

* 3 for each of the, lab- k toes : proximal,middle ^distal 

- each phalanx is Composed tf; (a) proximal end or base. 

Lb) Shaft (C) distal end or head - 





Anteromedial aspect of the thigh 


^ . 1. Superficial fascia 

* Structure: 1 

~It is differentiated into^—yO)Superficial fatty layer^ 

*( 2 )deep membranous layer 
~Tbe Z layers are Continuous with llie corresponding layers 

’ i / < i 1 • l a a 


in the ant * abdominal wall . 

-Between the Z layers lie the superficial nervesj Vessels 
& L • Us in the upper part of the thigh- \ 

MB? the Jeep membra nous layer is Firmly attached to the 
deep fascia of the thigh along a Hue just below die inguinal 
%is fusion prevents the escape of urine to the thigh if the panted 
urethra is injured • 

^ Contents of tlje superficial fascia: See roof of femoral A tp.lfl) 


fj//i—W\\\brano[is > 
w/ }°y rr rJ 5 • fascia 

7 / urrp fascia 
/ (fascia lata) 


f Definition 



posterior view 
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lata. 


fle fascia lata varies in thickness in the different parts of the thiqh-. 

- it is thin on the med• k, post aspects • **' 

-it is Very thick on the lot aspect forming the iliotibial tract - A J 


Iliotibial tract 




4 definition : lb is a thickened band of fascia lata I- wide 


lying on the tat - aspect of the thigh * 

^Attachments ■ 

(0RboVe_: to the tubercle of iliac crest • ^ 

CVBelow: it is attached to : 

(a) ant-part of lat‘ Condyle of tibia 

(b) lat• border of the patella . 

t o) head of fibula • \ 

cd) Capsule of the knee joint ♦ \ 

^ Structures attached to the iliotibial tract • 

(0 the insertion of tensor fascia lata muscle anteriorly - 

(£l » n v superficial 314 of gluteus maxim us m- posteriorly. 

(3) the lot * intermuscular septum • to its deep surface • / 

4fynotions of the iliotibial tract ? J&' 

0) Extends ( prolongs) the insertion of gluteus maximus §p| 
& tensor fascia lata muscles downwards to reach below 
the knee joint • 'this allows the 1 muscles to act on both waj,,mus n 

hip he knee joints l 

p) when the knee is Straight the tract passes infront of the axis^X 
of flexionj thus it maintains the knee in the extended position • j 

leaning forwards with the knee slightly flexed^ the iliotibial 
tract is the only antigravity force which supports the knee .* ^ ^ 

(H i in rising from sitting position j the pall of the iliotibial tract 
elongates the powerful gluteus maximus m-? which contracts 
Wore forcibly as the movement proceeds (according to Starling law)- 

4 Nerve Supply of iliotibial tract: lot cut n of the thigh • 


4 nerve Sui 
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Saphenous opening — 

It is an oval opening in the fascia lata in the upper part r 
of the front of the thigh l i i .?>& 

I i * / ♦ 

*Site : its Centre lies I-inches below klat-b the pubic tubercJe^/%^ 

* Size: 3 cm Xlj cm- ||!'' •! 

^ Margins : it has sharp upper, lateral k lower margins 1|. 1 ! ' (/ 

which form the falciform margin of the saphenous t||' '• /, 

opening Ihe meet-margin is ill defined * V: '■*/% 

* Overlying fascia : the opening is closed by a thin layer of /p&V 

perforated fascia Called cribriform fasad a. 

*■ Underlying structures l 

(0 the femoral cr ' lies behind the lot-margin of the opening l » 

(z) » fernraj Jp * behind the- Centre of the opening \ iM||| 

(3) » femoral Jana) - v » medial part of the opening \ ' 

^Structures passim through the opening: \ \' 


M superficial inguinal arteries (from femoral a): 
(?) great saphenous V- (to end in the femoraI v-) 

(3) lymphatic vessels passing from the superficial inguinal 

L-fJs to the deep inguinal L-N-S 


Femoral can# I 

» vein. 

„ often 


\ymphabics 


Intermuscular Septa & Compartments of thigfi 


3 intermuscular septa- (med-j lot- k post) extend from the deep 
surface of the fascia lata to be attached to the linea aspera & the 

supracondylar ridges of the femur-: 

B )Lateral intermuscular septum : 

~ it is the strongest of the 3 septa 
~ it extends from the gluteal tuberosity above to the I ah 
Supracondylar ridge below- 

^ it is attached laterally to the iliotibial tract • 
v » p medially to the linea aspera - f*su rio 

- tt separates the ant- Compartment From the post • 

Compartment of the thigh- x. Sc ia \ a 


•" V v 


{yV&r / septum 

\^ s ci a \^y 






f 2 i Media] intermuscular,Septum : 32 

- it is thinner &< shorter than thelat-septumj being u/ell developed below . 

- it extends From below the lesser trochanter down to the med- supracondylar ridge • 

- it separates the ant * Compartment From themedl Compartment 

(3) "Posterior intermuscular Septum : / ^S^\ 

- //: /s rfre thinnest oF the 3 septa \ may be absent - j | n^v 

" it lies between the med- impost- Compartmenb of the thigh vk 

Compartments of the thiqh 


-teNs 


m 


£LEX 


Compartment 

muscles 

nerve. 

Anterior 

Extensors of the Knee joint 
flexors of the hip joint 

Femoral rt- 

Med i al 

Adductors of the hip joint 

Obturatorn. 

Posterior 

Flexors of the knee (hamstring muscles) 

Sciatic n- 

Gluteal Heqioti 1 

CREST ( 


(0 superiorly : the iliac crestl 

(9 WfdjAllg : the netted cleft- - 

(3)kkrallj dine between A-S-l-S & greater trochanter 

(k) jnferjbrly 'a transverse crease Called the gluten) Fold — 

(it does not Correspond to lower border oF gluteus 
maximus muscle)- 

Cutaneous nerves of gluteal region 

(ij%e upper ft ant-part is supplied bythclnt-cub-brs'of the 
subcostal m if iliohypo^astric (^ ^ ^ of Lww / 

(2) the upper upost'part is supplied by< „ „ p „ 5 I 

(3) the lower bant-part is supplied by brs- from post-divisions \ 

of lot- cut ■ n* of the thigh (L2^3) - 

(fy )) » % post • part is supplied perforating cat • n- (S2^y 

vrs-of post-cut-n-of thigh 

(SbM) 



br-of itiahypm 
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Muscles of the gluteal region 
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A -Tensor fascia 
Jala muscle 


B- tite3 gluteal muscles 
(\) gluteus maximum 

(2) i) rnedius 

( 3 ) » minimus 


C-6 lab re 


tabors: 


(1) piriformis 

(2) obturator inter mis • 
13) obturator externus • 

( 4 )A5) ZJ&neJIi tsup.^inf) 

(fiefuadratus bemons 


lens or Fascia lata m■ 


tensor 

o sci* 
lata 



¥ Origin .'from the ant-5 cm of the outer lip of the iliac crest 
(just behind the a-s-ls) 

^ Insertion: into the ant-border of the iliotibial trad 

Mft : the tract splits into 2 lamellae which enclose the muscle- 
* N- Supply • Sup-gluteal n- (L^SkSt)- 

¥■ Action 'W it is a tensor of the Fascia lataic iliotibial tract- 

(Z) maintains the erect posture by steadying the pelvis on 
the head of femur & steadying the femur on the tibia - 
(3> helps abduction of the hip • 

(4) » extension of the knee- 

Gluteus Maximus m 

¥-lbiS a thick powerful luadfilateral tn- formed of Coarse parallel 
fibres which run downwards hlaterally. 

* Origin •• 

(!) gluteal surface of ilium behind the past-gluteal line- 
( 3 ) back of lot-mass of sacrum- 
( 3 ) » » the sacrotuberous liq- 

* Insertion •• 

0) its deep ^ : into the gluteal tuberosity of femur 
CD » superficial into die post-border of the iliotibial tract 

*41-Su pply:inf-glutealn- (LSjSljl)- 

^Action: 

C A) Acting from above: 

(i) it is the mam extensor of theliip joint particularly when force isneeded 
rising from sitting position/m climbing upstairs &in running 



e 3 


in 









Ik vessels 


Gluteus 

maximus 
(cut) 

inPgluteal n 
^vessels 


(Z) it is a strong lob rotator abductor of thigh - 3 4 

( 3 ) /t tightens the iliotibial tract thus helping to extend the knee £ Steady Femur on tibh 
0)Actmq from below: it Can raise the body from stooping position (acting withhamstrin 

& h * — J" 5 B SSjhWJMMlB' * ' 5 Tl " 1 ■ S ' JE 

Structures undercover of gluteus maximus 
( Jeep relations of gluteus maximus) 

( A) Bony parts • 

~hack of iliutn T* sacrum 
- greater trochanter 

~ gluteal tuberosity- 
-ischial tuberosity- 

(B) Li gaments : 

- Sacrotube.rous ly- 

- Sacro spinous lij- 
-back of Capsule of hip joint 

(0 Muscle s} gki.m — 

- other Z gluteii .<^ y minimus 

- piriformis -- 

-obturator i nurnusi.thezgetnilty 

- quadrates femoris —^ 

^ischial part of adductor magnu 

^origin of hamstring muscles from 

the ischial tuberosity • 

(D ) Vessels: 

_ sup. 3 lut£al vessels- 

~ inf. v> w * 

— internal pudendal vessels 

pudendal ri- ^n-to obturator internets 
n. fa guad rat us Femoris 

(F)Bursae : 0 ) bursa on greater trochanter 

v a* ^ }> ischial tuberosity- 

( 3 ) ), t/i& upper part of vastus lateralis m- 



int puJettJal <* 
fa pudendal n- 


obbinterims 


«iww | post- cat- n- of thigh 






Gluteus Medius m- ^ 3 5 

¥■ Origin ■ gluteal surface of ilium between: -iliac crest --' 

^Insertion= - emt- gluteal 

- postero superior angle of greater trochanter' J igjSpw ^S® 

- oblique ridqe on lab-surface of v » . 

f Af-Sup p/y: Sup, gluteal n- KJ 

f fiction ! c / / /v II 

(/\ ) acting from above- / / / 

(i) the whole muscle: abduction of the thigh- c / / 4^ ' 

fit)» thief ant- part: meetrotation v v v- / >. { \ y n 

(5) acting from belo w: I j JJ j 

together mil h gluteus minimuss it maintains the balance of the ^' \ 

pe I vis when the other leg is raised by exerting a powerful traction on the \ \ 
hip bone on the same side C thus preventing the pelvis from tilting to opposite side)• 


Gluteus Minimus m - 

It- is a fan-shaped muscle lying deep to ant-part of platens niediusV/ 

* Origin • gluteal surface of ilium between ant-gluteal line-/—j -— 

k)nf-gluteal line- --__ C: ^V! 

*• Insertion : ant-surface of greater trochanter^ 

SU/^p/y: SUf’-cjIuteal n- c K J 1 

* fiction^: the Same as gluteus meet ms > c / / / 

tfipplied dncdotri f olgluteal muscles: c / J f J / / 

(]) intramuscular i njectio n is given in the upper Int- quadrant ofgluleal region^ ( / 

( i-e in the glutei medius ^minimus) to avoid injury of important nerves \ \ / 

^vessels undercover of gluteus imixnnns (mainly in the lower wed-quadrant)- \l (fdPy 
(Z)when gluteus maxnuus is paralysed; the patient Cannot standup from A'„ % 






mi , 


*•*>!» 

s itk 


a sitting position without a support • ' ^ 

'3) when the glutei niedius \mi nimu s are paralysed, the patient ' y , , ! 

Cannot' Walk normally because they maintain the balance, of l he 1 y • ,Y\ vj 
pelvis during walking-Ibeirparalysis lead to Waddling v;' 

(i-clhe patient M\ys Middles) from side toside like the chick • , | 

m 


‘jhilcus 

rricJnj* 


jlulrns 

nuwnnte 


0-c lliepatient sways 


Sreacer crocnanttr 




17>e 6 Lateral Rotators of the hip 



(1) •piriformis m 

¥ Origin: inside, the pelvis, from the ant- 
surface of the middle 3 sacral flee 
* Course ■ it ententes From the greater sciatic foramen 
» Insertion • into the upper border t top) of the 

*N'Supply 

*flUion : lateral rotation of the thigh 
^Relations : 

(\) in the pelvis'- it is related anteriorly Co we roots of the 

sacral plexus- 

(t)lt emerges from the greater sciatic foramen dividing it into upper flower parti 

lsee page 3 8 6>r structures passing above & below piriformis) • 


greater trochanter 
: inside the pelvis^ by branches from SijSz 







Z- Obturator internus m 

# Origin : inside the pelvis from -• fK 

(0 inner surface of the obturator membrane . A 6 
(zi front 3i side walls of pelvic Cavity around the a ^ 
margins of the obturator foramen - p) 0 

^Course'its tendon emerges from the pelvis through the p 

Jesser sc/at/c fommenj bends at right angle^^/'' / 
It runs laterally across the back of hip joint • 
^Insertion : into the med- surface of the greater trahanteri^Wri, 

msupply -n- te obturator internus (from sacral plexus)^ 

¥ Action : lab-rotation of thigh- 

3-Superior Gemellus m K 


# • \ 
* Orig in : upper boundary of the lesser sciatic notch) 

*Insertion : Upper border of obturator internus tendon- 
*N-Supply: n- to obturator internus • 

(^Inferior Gemellus J7K 
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mi 
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y-tj 
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+ Origin: lower boundary of the lesser sciatic notch • 

*Insertion - lower border of obturator internus tendon- 
^ hi-Supp ly ‘-n- to quadratus femoris m • 

¥ » faction of the % &emilh : wwk lab rotators of the thigh- yyr Am 

(5) Q-uaJratus femoris m - / 

* Origin : lat-border of upper part of ischial tuberosity p 

^Insertion : quadrate tubercle of femur & the bone below it A ^ 

* N- Supply : n- to quadratus Femoris- 

^ •flct/o/7 ; lot-rotation of the thiqh- V 

i / 

(6) Obturatorexternus m - miMs. 

* Origin : outer surface of the obturator membranes L,, 

me outer margins of the obturator Foramen 

*Insertion ‘ its tendon passes below then behind the neck of j Ip | 

femur ^hip joint Id be inserted itild the t roch anteric fossa. Yp\ 

*# Supply : post-division of obturator n- yp 

t 1 fi ction : lat-rotation of the thigh- 


. Wl: ■£: 

v */ 
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Ligaments of the gluteal region 

( 1 ) Sacrospinous ligament :■ - 

- it is a short thick triangular lig- lying deep to the sacro tuberous 

- its apex (lat-end)is attachedb the ischial spine - 

- its base (fncJ- end) is attached to the last piece of sacrum 4 1 st pie, 

of Coccyx, > 

(Z ) Sacro tuberous ligament - - 

- it is a long strong band ivlicih is attached: _ 

(a) infer for lj : to the medial margin of the ischial tuberosity■- -^ 

jb) Superior iy ^to the post-segment of the iliac crest; lat-border of sacrum 

Foramina oF the Gluteal region 

Tfic sacro spi no us \socrotuberous ligaments Convert. ■ 

(a) the lesser sciatic notch into - ^lesser sciatic foramen 

lb) the grater » » »- ->- greater sciatic foramen 



Structures passing throughgreater sciatic C 


mb 

pudendal 



CfDQn^rmis^ 

IB) Structures above piriformis: 

'(i) Slip-gluteal vessels^ 

- (2) sup- gluteal nerve- • 

( Ostructurcs beloW piriformis: 

_(i)inF*(jl uteal vessels> 

-U)inf-gluteal nerve ’• 

(3)sciatic nerve- 
C h)post■ cut-n-of thigh- 

(5) n to obturator interims- 

(6) n» to amclraius femoris- 

( 7 ) )ntcrnal pudendal vessels 

(g) pudenda I n • 


S tructures passing through lesser sciatic F 

Wlendon of obturator intern us • emerges from the pelvis to the gluteal region • 

Structures emerging from the greater sciatic f ^entering the leaser Sciatic foramen: 

(Cl)lhb obturator interims: lat-in position 7 crossing the ischial spine. • 

(b) Int -pudei ida I vesre Is: intermedia te /;/ position 7 u » tip of the ischial spine - 

(c) fudeiidaln- : medial in position*crossing the sacrospinous tig- 


Sacrum 




Comment: on the structures passing though greatersjksser sciatic Ramiiu3 9 

(j) piriformis muscle: see- page, ss ■ 

&) Sup gluteal n■ m,5,si)-’ 

-Tit /6 d branc/i of saaa/ plexus 

- it leaves the pelvis by passing through greater sciatic foramen above piriformis m- 
~ it runs forwards between gluteus meJius % minim us (supplying both muscles)- 

-it ends by supply ing the tensor fascia lata muscle- 

C 3)$up-qlubeal a- : 

- it is a or- of post-division of internal iliac a- inside the pelvis- 
-it emerges from the greater sciatic foramen above piriformis m- 
At ends by dividing into - 

( 0 )Superficial division : supplies gluteus maximus m - 

(b) deep j> : subdi vides into sup- ynf b vs . running between gluteimediusyrimimus: 
(t)sup-br- runs along the ant-gluteal line bend at the A-S-bs (sharing in the anastomosis then)- 
(i) inf- br- » » » inf- gluteal line to end by joining the trochanteric anastomosis (p. 77). 

WlnF- gluteal n - ( l 5,Sbi ): 

-it is a branch of the sacral plexus * 

- it leaves the pelvis by passing through greater sdab'c f- below piriformis m - 

- it ends by supplying the gluteus maximus m- 

(5) 111F-gluteal a - : 

- it is a br- of the ant-division of the internal iliac a • 

- it accompanies the inf-gluteal n-(supplying gluteus maximus)- 

- it gives articular br-to hip joint, artery to the sciatic n-&br- to cruciate anastomosis- 

( ^Sciatic nerve : See page 96 for its Course in the gluteal region- 


t fiPosb-Cut-n-of thigh • 

- it is a br- of sacral plexus which emerges through greater sciatic f below piriformis m- 

- it descends on the dorsal surface of sciatic n-, Covered superficially by gluteus maximus m- 
-at the origin of the hamstrings, it leaves sciatic n- by passing superficial to the long 

head of biceps m- then Continues on the back of thigh just deep to the deep fasaa- 

(8) N» to obturator internus (br-of sacral plexus)-- 

- emerges from greater sciatic f- below piriformis the enters the lesser sciatic F- 

- it supplies obturator internus m-+sup-gemellus ra¬ 
ff) N-to QudratuS femoris - descends on the back of ischium deep to sciatic n-,obt-inb-3r 

. i the 2 q^TieJli to end by supplying quadrMis femoris -h inf Semellus m- 

10 ) pudendal n- (br- ofsacml plexus) '.emerges from greater sciatic fj enters lesser sciatic 
Vltlt- Pudendal a » (br-of antdivision of int-ilidc a) lit accompanies the pudenjal n- 
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Muscles of (Jie I//a& region ^ 

v rtl • ■ . {V PSoaS Major m- 

^ Origin ■ inside abdom en fr o m ~ 1 

(I) ant-surfaces flower borders of all lumbar tran$versepFocessej ^fl } a&M 

(V )SiJes of bodies of last thoracic %a.ll lumbar vertebrae and the \\ , L 2 , |k®v^tend 

/ ntervening intervertebral discs U tendinous arches \ yH L 3 ij| ~ 

* Course : _ _ offHE5 

~ it descends aloncj the lumbar vertebrae then pelvic brim^ 

~the lower part of the muscle leaves abd- deep to tty | mk 

Closely related Li iliacus m ■ hant-t* the Capsule of l!(m 

% Insertion * together u/ith iliacus m- it forms iliopsoas | f ||j 

tendon inserted into httserjfrpdanterqffem SJ ( 

^ N‘Supply : Li)Z)3 (directly from the lumbar plexus - 

» Important Relations of "psoas major in the thigh : 

(1) ante riprly ■ mg umal I ig-& femora I sheath • 

( 2 ) posteriorly: Capsule of hip joint lseparated from it by psoas bursa ). / 

(3) medjaljy : pectineas m- 

(4) laterally : iliacus in., separated From it by the femoral n- 
ffg :both psoas ^iliacus form the lat-part of the floor of femoral A* 

(2) ILIACUS M ---IgfE 

X- Origin : (i) upper Zf 3 of the floor of iliac fossa+inner lip of iliac crest■ /^p|H limM 

{%) iliolumbar ^ ant-Sacroiliac ligaments • f wSWji^pfj 

L3)adj oining part of ala of Sacra m • ||j 

k Insertion ’ into rfff /at- side of psoas major tendon (Forminq the. ifftl 

^ . ... • i *—•' 

Common iliopsoas tendon inserted into the lesser trochanter)- 1]T 
* N-Supply : Feme rain- (by br-arism^ From it insiJe the abdomen)- mSK^EkJtwX. 
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kflebion of the iliopsoas 1 

acting From its origin : Flexion of thelLiqhmel-rotationim^^m 

* v f • r* • . • | • c/ iKV^I4 wiwqB MilB 

(|3) acting from its insertion : \11IS® 8 

- iliopsoas of one side • /at* flexion of the vertebral Column• m 

- /I/O jos (309 aFfcofcf/ sides: flexion of the pelvis over the thigh |1|H m 

(as in rising from recumbent position) * w9 W 

US’ in Case of fracture neck of Femur, the iliopsoas produces 
lat- rotation of the thigh ■ 
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mm 
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(Sartor z tailor) ( 

■ It is the longest m • in the body 5ds Fleshy From origin to insertion 

-It is strap- like m- with parallel Fibres■ 
t - Origin • Ant-sup-iliac spine & the natch below it f 

insertion: upper part of med-Surface of tibia^by aflat tendon 

N -Supply '■ femoral n- t.’l __ 

Action: -Mjjfl 

putting the lower limb in the classical cross leg / 

of tailor by acting on both hip & knee joints as follows :• 

(ft) flexion; abduction & )df> rotation of the thigh 

J LlW&T 

(h flexion &, wed* rotation of the leg * yLmtmm 

Sarfori us, Gradlis k§emitendinosu 5 (5-G S) are called 
the?buy ropes^ because they arise from different areas'^ 
the mobile pelvis are inserted into the Same area (in thetibi^ 
thus they help to stabilize the mobile pelvis . 

Important relations of Sartor ius: 


)t)s the most superficial m- in the front of the thigh. 


u 

BIKlTfWCIKOS 

(POSIffltOR 


Upper k ( oblique ) •• 
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descends along themed-side of the knee. 

2 nerves pierce the sartonus m- .• 


(d) inter medial cut'n-jf thigh : pierces it hand breadth below 
its origin 

(b) Saphenous n- (or its infnxpatellar hr) pierces it hand breadth 

above its insertion 
























reclas FeniV 
(cut) 


r*~ 

i: 


o 


inter fro ch 
. line 




* V 




2- Quadriceps m- ->v 4 2 

ffe bl qUC-St Muscle- ill tile body / rectus femoris (arises from hipbone) \ 

, • r TJ i r , l /1 A / vastus nitermedmsi 

Vlt IS ronned or b parts t heads) N vastus mediahsl >arise from Femur ) 

' VasUlS lateral isf J I X 

A ftecbus Femoris - —\ \ 

*0liy!B : from tfr/np tor/e by 2 tendinous heads * 

(i) Strajghtlmd: from ant-inf- iliac spine — |v\ f 

(X) Reflected » *• from a groove just above the acetabul urn ltmp^] \ 

- from die Capsule of the hip joint IliW\/\ \ 

the 2 heads unite at an acute an ale to form bipent late y y n. 

fusiform muscle which descends in front of the thigh 

^Insertion dnfo upper border (base) of the patella |}/|//MM \ 

-• f | ill j/ ^ fonv ^ 

(g -Vasfcus internedius —JWffi ^ 

^ Origin -0) upper 3% of ant-blab-surfaces of femur IjHl.i j Ip 

C9 /at • /nkr/n uscular septum of the thigh - £ / M | * I *\V [ /1 

(C) Vastus lateralis —-41 jn it Ho* Jfi 

JV-Jt is the largest Component of quadriceps m - J§ | |||i \\ If 

* Origin : if has a Continuous linear origin from: l |j\ I | 

- upper part of intertrochanteric line l +1 ji + 

- ant- & inf- borders of the greater trochanter- Ml IlIM mii J| (| 

-/at- /ipof gluteal tuberosity- Jpl tj II R 

-/at f/p of upper )i of lined aspera • f| j j f 

(D) -Vas tus media I is , It ■ m j I j § 

»Origin: it has a Continuous linear origin From: 111 MM |j|j “ , 

- - lower part of intertrochanteric line- || IW j JfJI * 

- Sp/ra/ line- j^wy\ jjl I 

- med-lip of'linea aspera- iY°^ W /, W/ \ 

- uppery 2 °f med-supracondylar ridge- 4i/ \ 

Insertion of die quadriceps Uif / \ 

(I) Tfie 4-heads join each other forming one mass which 1 ^j bllo i (llhtr Y ^ J 

js inserted into ^—ca; base of the patella . , . , . >■— 

\\(b) |at‘ side of patella (via lat'Vasto retinaculum) _ ___ 

\omed- » i> (via med-Vastolretmacu/umJ-J |po5fer/dr view 

(0) patellar liq • arises from t/je- apex of patella ^passes cfowrmvcls 

to get final insertion in the tibial tuberosity - 
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0) expansions from vastus medialis ^ vastus fatetfah- 

* * . • * I r* • t € %0 t . _ - I _ 1 



goto the respective sides of the fibrous capsule of knee joint 
(£) the patella is Considered as a Sesamoid bone in the cjuJri&pJ tendon 

*N-supply • Femoral n- 

-each head of quadriceps receives \ -3 separate bns- from femoral n 
- the br- to vastus medialis is the thickest us it also Carnes 
proprioceptive fibres supplying the knee joint * 

~thebr-to rectus femovis carries proprioceptive^ fibres to the hip joint 

* Action oF the quadriceps m 

(il ) theuihqle quadriceps tji: is the main extensor of the knee- 

( 2 ) Recbusjemoris : is a strong flexor of the hip joint (next to iliopsoas) 

It also flexes the pelvis over the lower limb (it is the chief stabilizer of hip % 
knee joints)* 

( 3 ) the distal fleshy fibres of vastus medialis (med- vasfal retinaculum 
stabilizes the patella, by Counteracting the lot-pull induced by the iliotibial tract 

Articularis &enu muscle 

^^^ mmm mmmm •g SSSSS3SSSSSS3BSSS3SSSS 3SSS SSti 

*Itis a small slender muscle lying deep to lower part of vastus intermedins m- 
*Origin' lower part of ant* surface of shaft of femur 5 cm above the patella- 

y Insertion - upper part of Synovtal membrane of kee joint l ; M^ arlicularis 

which bulges up as the supra patellar synovial fold genu 

V-N-SUp ply : femoral n- (through n-to Vastus intermedins)- 

f action : pulls the synovial membrane upwards- during mr lynoyra] 
extension of the knee thus preventing it from 

being ins inuated between the articulating bones 



















*7% include gracilis, pectineus \ 3 adductors (lon^bremx.mynm) 

* Genera/ rmarks ■- 

( OAmyt^ cmeijb : gracilis m■ is the most medial muscle • 

~ It forms with the shaft of femur a V-shaped intervalin 
which other muscles ate arranged in 3 layers as follows: 

( a) ant-layer * formed ofadductor bnjus&pectint 

(b) middle layer : formed of adductor brevis^ 

(c) post • layer : » » adductor magnu 

C?) Orig/17 • all arise from pubis [body, Sup. ramus\inF-mmu 5 )- 
(3 )lnsertion • oil are inserted into the back of femur Ghm aspem 

\ its extension) Except yncilisC inserted into the tibia) 

WN Supply *Supply by obturator n -Except pectineas (femoral) • 

(5) Action * aJI are adductors of the hip joint- 



(1) Gracilis muscle 

*Lt is the most medial m- of the add a cto 

* Orig in : to lower part of body of pubis 
(Z) inferior pubic ramus 

(3) upper part of ischial ramus 

v-insertion .* 

into upper part of med- surface of tibia 
{between the insertion of sartorius anteriorly 

Stfemitendinosus posteriorly 

*N$upply : ant-division of obturator n- 

* Action • (I) adduction of thigh 

(Z) flexion 3<med-rotation of knee 

^ 1 B ** ' 

(3 )it is one of the 3 Guy ropes'*Stabilizing the pelvis (see p-1+\) 





2- Pectmeus m- / 

Origin : pectineal line & surface of sup»pubic ramus - \/\ 

* Insertion 'upper U of pectineal line, of Femur: -(\^ 

which extends from lesser trochanter to the linea aspent 

» ff Supply * - femoraln (mainly) lr</ 

- hr. from obturator (oraccessory obtumtor n.) 
occasionly supplies its post- part • 

4 Action : (I) adduction of the hip joint- hL 

(£) flexion of hip joint (Considered as detachedpart ofpsoas) 
jf- imp, relation s: (I) it forms part of the floor offemoral A • \||| 

(i) it is related anteriorly to the femoral sheath j|S 

( 3 )» > r> posteriorly to obturatorexternus m- T ' 


3 Adductorlongus m- -' 

Origin-' by rounded tendon from body ofpi/bis just below pubic tubercle 
jyt Insertion' into linea. asperd (in the middle <3 of back of shaft of Fanudj 

ant-division of QbtUTator fl - r 

* Action :(D adduction of thigh (Z) helps flexion of thigh \£. 

( 3 ) ? med-rotation of thigh- /f 



O) the muscle forms the med- part of the floor of the Femoral A 

&)» )) Separates femoral vessels (ant bit) from profunda vessels (post-u> it)-Jl 

(3)its tendon of origin may be partially ossified in horse riders (rider bone)- J/ K 

(h) » p v v is cl landmark to the pubic tubercle 

4~ Adductor brevis m- s' ll|| 

* Origin : front of body of pubis idnf. pubic ramus(below origin of add-lay^ 
^ Insertion - lower part of pectineal linej upper part of linea aspera 
* N- Supply : Obturator n- (either the ant- or the post-division)- 

ftCti OH adducts ic helps flexion of the thigh- j 

- ? med-rotation of the the thigh- 

ir lmp-rAalions : J 

(i) the muscle lies deep to adductor longus Scpectineus • J 

&) v )> separate the. ant-division of obturator n- (ant-tb it) p 

from post » u u » C F osbbit)Un. 




5- Adductor 


~It it the. biggest Kmosb powerful adductor 
-11 has 2 origin/^ insertion^ nerve supply ^z act ions 
it is considered as formed o f 2 parts : f>ubtc& ischial 

the pubi 


origin 

— 

Course 

inf pubic ramus 

ischial ramus 

horizontal 

oblique 


insertion 


fried- lip of gluteal tuberosity 
- rned- lip of linen aspera 


idqe 


TZ- the Ischial Hrt - From ischial tuber*; 


6rig i n 

Course 

Insertion 

It-area of lower 

part of ischial 
tuberosity 

Vertical 

adductor tubercle, 
of femur 



(I ftfre insertion of the pubic part is interrupled by the 
passage of the perforating branches of the profunaa femoris 
(X) the Adductor Hiatus is an opening in adductor rnajnus 

tying between the lower end of the-insertion of the pubic part K ' ^ 

%i the lower aid of the insertion of the ischial part " 

-He hiatus lies at the junction between the upper , t 
6^ the lower % of the tried-side of thigh -This opening 
gives passage to fetnond vessels \ the Contents ef subsarbridcm\ 

ki i /pubic part : obturator n-( post-di'visrbn)- 

^ PP*/ ischiai _;; .* Sciatic n- (tibia I part)- 

& Action - < .^' pu * y,c part 1 eduction fyned-rotation of die thigh 

Nidiwl part: Extension of hip joint (like hamstrings)- 

•2i 

^ IfflP' relations : termination of profunda (L-Sjts f 

(0 ant- surface.relatedb^-f^f*!. a '■ f .. ir . „ 

'post-division or obturator tv 

Impost- )) » » • sciatic n-^anastomosis between the perforating brs- of profi 



adductor 

tubercle- 


fern cm I 


it is die largest intermuscular space in die lower 

* Site ■ it lies in the upper of front of Lhigh just 
below the. inguinal lig. 

Shap e: a shallow triangular depression with base 
above ^apex below - 

* Boundaries - 
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- kkiiplt / ; med-border of sarborius m- 
-medtolty me d * border of adductor long us m 
" basejabove) * formed by the inguinal hg- (extending from 

the A-5-1-S & the pubic, tubercle 
- below): is Formed by the meet fry point of the med- 
\ kt-borders (sartorius overlapping adductor longus)- 

_ Roof 'IS formed f/ 5 ^ //7 *superficial fascia with its contents of vesscb, nerves $ L- Us 
' ^ deep fascia (fascia tala) containing the sapenous opening - 

^{Superficial Fasc/a of die rooF-\\ Vs. /"‘I n .„ 

p=BgfemsT.. --irarra- -a—- - n f femoral hr- or genitofemoral n- 

- it is formed of superficiaI Fatty k deep membr layers \\ lll0 ' in 9 ulml ne ” 

** the S* Fascia Contains the following Structures : 

V 

LI) OtlC Vein : the upper end of the great saphenous V•' 

\ its tributaries 

(Z) ~lW0 group s of superficial inguinal L-Ms- 



(a) horizontal group : below fo parallel lb inguinal tig 
Lb)vertical group: alongside thegreat saphcnoiisv- 

H) Tfiree Superficial brs- of femorala % their accompanying vans 

(a) superficial epigastric cl-kv- 

(b) Superficial circumflex a-%V- 
Lc) superficial external pudendal a-\\. 

U FoiXr Superficial nerves - 

( a) ant-br- of lat-cut-n- of thigh: at the upper lat-angle of femora! A 

(b) femoral br- of genito femoral n -: below the middle of the inguinal lig- 

(c) ilioinguinal fl.: at the upper med-angle of femoral A • 

_ jd) intermediate cut- n - of thigh • at the apex of » )> - 

(B) Deep Fascia of the Toof : it is the upper of fascia lata 

it contains the Saphenous opening jc 31 ) 
L describe mdetail) * J 





* Floor of the femoral triangle : 

It is formed of If muscles armnaeJ from medlolatas folio 

inadductor lonyu s l s ; ope laterally- 

(z) pectineus m- J u 

(3 )?5oasmajorm.l i e j la i, 

[Li) 1 1 ideas musckj f J 

NS ’ A vertical gut ter-like groove is formed ^/u/orr/j 
the Zmedial sloping ^ the ft lateral sloping muscles 
'This groove lodges the Contents of the femoral A 

* Communications of the femoral triangle: 

(\) Superiorly : it CominunicatcSjdeep to the niyuinalligfWdiac fossa of abdomen 
(2) infer iorly \ it communicates ; at the apex of the Aj with the upper end 

of the subsartonal Canal - ^ 



Contents of the femoral triang le 


(1) Femor al arte ry \ its branches (sec /?• 73 ).- 

W Femoral vein 3< its tributaries (see p-87 )- 

(3) Femoral shea th • surrounding the upper 4 cm of femoral 

vessels Containg the femoral canal (see pages kg 

(If) Femoral n • bits brs•: outside the femoral sheath Cp> 92 )— 

(Femoral be of genitofemoral Ft-: in the l at-Compartment of 

of the femoral sheath Cp 90 \ 

( 6) Utcut-n • of thigh : in the upper lat-angle of the A • 

- (r 90 ) 

( 7 ) Deep group of inguinal Lymph N odes :• 

(/-3 nodes along the ined • side of femoral V) 

(^Collection effect in which the previous structures 

are embedded- 




in termed- » 
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Femoral ring 
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o- # 

l>r-’ • 

i 






__-~r 

1 




l* 

• o 

I? 

llrj 

\\\ 

V> A 

fl^0 


w 


m 


& 


m 


Femoral Canal 


ant-wall A 

posb uialr Femoral sheath 


Femoral Sheath 


*- Definition : ibis a Fascial sheath surrounding the upper 4 cm of femoral 

vessels in the femoral triangle - 

* Shaped SIZ£: it is funnel-shaped having ant * & post- Walls j, basej apex, 

med-% I at-margins: 

" the base : is directed upwards (Continuous with the abdominal Cavity 

behind the inguinal lig ♦) • 

-'the apex : is directed downwards fablends with the adventitia of femoral vessel 


- die. lat- margin : is oblique & about 4 cm Iona . 

- the med margin : is vertical £< about l~ cm lonq - 


- uie mea margin : is vertical ^ avout ij cm long - 

^Formation of the femoral sheath 

•the ant -Walb is a downward prolongation of fascia transversals lining the ant-abd-Wall, 
•die post-Walh » »> v » j) fascia iliaca of the post-abdominal wall- 

>Compartments o f femora l Sheath - 2 anteroposteriorsepbci ^^— 

divideilie sheath into 3 Compartments .* 

(fj Lat-Compartment .* Containing femoral a- &femora/Jr. ofgenibknun- sjl 


(fp Tfltcnnediate Compartment ; Containing the femoral vein 

edial Compar tment • Called femoral canal T 

Containing fat & one lymph node. 
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Femoral Canal 


5 


^Definition :/t is the most med-compartment of the femoral sheath- 
*5 hape : it is Conical Vertical Canal I j cm long having - 

(0 apex ' directed downwards Lblending with the adventitia of Femoral V- 

( 1 ) base: Called femoral rlnj ’ it is directed upwardsj opening Into 
Cavity Ik is normally closed by ct Condensation of extra peri lx 
fatty tissue Called the femoml 

^Boundaries o f the fe moral ring :■ 

-posteriorly pectineal hg- (along pectineal line) 

-anteriorly : inguinal lig * 

- media lly the slurp crescentic border of lac 
-laterally • Femoml vein - 

*Conte nts o f t he Femoral Canal i 

(V Condensation of Fat ♦ 

(Z) lymph node of Femoral Canal (of Cloquet) 

(3) lymphatic vessels * 

* Functions of Femoral Canal • 

<0 acts as a dead space, alongside the Fetnom! vein allowing its distension 
during increased venous return from the lower limb- 

(2) it is the route hr passage of lymphatics from the deep inguinal L-tJs to the abdominal L \ 

HB: femoral ring & Femoral Canal are voider in Females than males (due to widerpelui) 

Applied anatomy: Femoral hernia: 

— femoral Canal represents a weak area of the abdominal 
Wall • It may allow the passage of some of the abd- Contents 
(eg loop of intestine) down through the femoral ring into the 

Femoral Canal-This is Called Femoral Hernia - 
-Course of descent of Femoral hernia : _____—— 

0) it enters the femoral ring—— 
it passes downwards through the- femoral Canal— 

( 3 ) ;; v Forwards through the saphenous opening 

(I) finally it passes upwards K. laterally. - 

NB : femoral hernia is Commoner in females due to wide, femoral ring. 



Wte5hne< 

femoral ring 



^ 1 mm 

m- 



Adductor canal | 

(Subsartorial canal, canal o f IIunter) 

* Site: it is an intermuscular passage situated on the tried aspect I 
of the middle of the thigh undercover of sartorius m. 

^Beginning: abovej at the apex of the Femoral triangle - 

*£nc/: belo Wj at the opening in adductor magnus [adductor hiatus,\ 
by becoming continuous with the popliteal Fossa. \ 

*Sha pe : it is triangular in cross-section- 

^■Boundaries: 

(f\) Anteromed ial Wall [roof ) is Formed of: 

CD Sartorius m• --- 

(2)Strong sheet deep Fascia - 

(stretchingbetween vastus medial 15 badd-magnus) 

( B) Anterolateral wall : 

formed by vastus medial is m - h - 

(c) posterior wall (floor) formed of f 

(0 add-longus rr/- : jn the upper part _ 

Ci) add-magnus m- : in the lower part -- 

* Contents oFSubsartorial fiinol/^^x 

(_3 vessels _&• 3 nerves) ( 4 ' "% ) 



- enters the Canal through its upper end - \ 

- leaves^ ft » a u lower end‘ \ 

- Relations ■ 

(a) in the upper part: it lies ant ■ to the femoral V - 

(b) » n lower )) -' it lies anteromedial I* the femoral 


o 




(2) femo ml Vein - --- 

- enters the Canal through its lower opening (add • hiatus )\/ 
~leaves_ » a » a upper end Capex of femoral A) * 

Relation s : li) in the lower part : it lies postemlat< to femoral a- 
(l) » » V )» : it lies posterior to v » 
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( 3) Descending genicular a- .* 

- aris es as a branch of Femoral a • in the lower part of (Jjp 
Subsarhrial Canal • 

' it leaves die Canal by pierctncj the fibrous roof blot 
through tts lower opening) • 

- it divides intc : 

(a) superficial saphenous bn : accompanies the saphenous n 

tb) deep muscular bn : enters i/astus medial is ft reaches the 

knee . 

(k) N- to vas tus medial is *-— 

"it enters [he Canal through its upper end 
- » descends lat - to the Femoral a • 

"it ends by entering vastus medialis in the upper part of the 

oU 5 nerve /■- 




r 

-it enters the Canal through its upper end* 

- '> crosses superficial to the femora! a ■ from tried • to tat ■ * $ ^ ^ ( 

» leaves the Canal by piercing the fibrous roof above the lower enJjm W-r: 

(6) Subsartorial plexus of ne rves: 

~ it is a small plexus of nerves formed inside the Canal by branches from: 
la) saphenous n- cb) mod- cutrr of thigh (C) ant-division of obturator n- 

Mi 

-2 Structures enter the upper end of the Canal & leaves it through its lower e t 
La) femoral cl - lb) femoral V* 


Structures enter the upper end % Do Not leave through its lower end: 
La) saphenous n. Lb) n • to vastus medialis 

Structures are formed within the Canal: 

(a) descending genicular a • (b)subsartorial plexus of nerves • 







Muscles of back of thigh (Hamstring muscles 




* General remarks •• 

0)1 fey are ca lled h amstring muscles because their tendons 
Form Cords (strings) in the ham region (popliteal Fossa zfback of thigh). 

tXTffjey incl ude- 3 muscles (a) biceps Fernorh - 

(b) Semite ndihosus -- 

A . . _ (C) Semimembranosus - 

0) On Jin • all arise from ischial tuberosity • 

(U) Insertion • in the upper end of tibia hi fibula■ 

(5) N<SUf>p]y: sciatic n* 

(6) Bicod Supply •mainly from perforating brs- of profunda a- 

(7) fiction : 

Mall have a Common action of extending the h ip \ flexing the knee 
it) the muscle s inserted in the med • bone t tibia) ujhieh are senutesidinosus 
'kseminiebranosus produce meJ- rotation of the leg • 

(c) the muscle inserted in the tat bone (fibula) produce jab rotati on of leg- 



(D Biceps FemortSy 

*11 is the latdiamstrincj nu 
Origin : by Z heads : 

V long head : frow lower med area of upper part of ischial tuberosity . 

( in common with seiwtenoinosus muscle) - -~/ 

t) Short h ead: from hnea aspera r upper o f lab s upracondylar ridge 

iInsertion : head ol fibula in Front of the sly laid process ^ - <! 
NB : l he tendon of insertion of biceps is split!ed^ 
by or folded around the fibular Collateral l/j ^ 

'-usupph ; Sciatic n • :each head has a separate bn: 
jy.g • (I) the long head is supplied by the tibia!part 
(2) )) short g v a v » Common & 
peroneal part of the sciatic n- 
fiction HI) long head '.weak extensor of the hip joint 

(2) short » :Ilexes Lhe knee ^rotates the leg laterally' 
fljlp delation S'd) the loncf head overlies the sciatic n- 

1 . . I /• • . a a I. ii 


V« / ci ivg ni.au 141c ^iw-nc 1 i • j 

(2))) tendon of insertion is related medially to comperonm- 







( 2) 5 em i tendinosus m > / 

% It is a slender in - having a long tendon replaciiuj its lower 
( hence tilt name semi tendinosus ) • c / > 

* Origin ’ from the lower med-area of upper part of ischial tuberosity, j.. 

(in Common with the loricj head of biceps) » » Mill 

XInsertion : upper part of med. surface of Libia III 

t behind the insertion of grad lis) m^J I If/ 

*Nsupply : sciatic n-Lbyzbrs- from its tibia!part)- y |j| 

* Act ion HD extension of hip joint I 

(X) fie don of knee \ mod- rotation of the teg - 11 (jjj | 

( 3 ) it is one o F the. & uy lopes (5*0-5) which I id [|| FI 

steady the pelvjs on the femur I || 1 

* Imp. relations : J&? 11 £ 

(1) it lies in a groove on the post■ surface of semimembranosus • \\L 

(2) its lower shares in the formation of nied-boundary o fpopl-lossa\. 

( 3 ) a deep bursa separates its tendon from the meJdig-of kneejoint ' 


( 3 ) Semimembranosus m - 


of-It is the thickest m- of the hamstring group ■ % 

y it derives its name from the fact that its upper part is membrane-like 

* Origin : From the upper lab-arm. of upper'part of i sch ia l tuberosity 2 

x Insertio n' jIT 

(1) By aflat tendon into the groove on the back o f rued • 

Condyle of tibia jj 

(2) by 3 expansions (extensions) From the tendon of insertion: ) / I 

(a) extension passing downwards Covering the poptiteas mthen 

becomes attached to the sole a I line - 

(b) v » upwards & laterally across the Capsule of the knee j 

Forming the post-oblique popliteal ligament^ 

(£) )) j } Forwards to the med-side of wed- Condy le o f tibia 


54 



wm 


* N-Su pply :sciatic ri- (from its tibia! part ). 

> Action :(\) extension of the hip- \fM\\ 

(2) flexion of the knee ^med-rotation of the leg • ($■ | 

xftVp- relations 'U)its upper membrane-like tendon is sharp medially grounded laterally 

(X) its lower Jg shares in Formation of the nied-boundary of pop!- Fossa 

(3) a bursa lies between its loafer end & the med-head of gastrocnemius in- 




'popliteal Fossa 

/■Site : )b is an intermuscular space lying on the back of: 

(a) lower % 0 f thigh- 

(b) knee joint * 

(c) upper part of leg - 

* 5/?(ipc ‘ diamond shaped having If borders Mangles* 

* Boundaries : 


" ' ■■ * ' •• ss nsnsf - 

(1) Upper lot* border: formed by biceps m • 

(2) » mod- » : Formed by^-—semimembranosus 

Semi tend inosus 

(3) lower tried* » * formed by fried- head of gastrocnemeus 

( 4 ) ^ /at* ^ ; Formed by^lat - head of gastrocnemeus 

^ pi an tar is m- 

& Roof * formed of SkinjSuperficial Fascia%deep fascia 

(i) the superficial Fascia Contains * 

(a)lou/er part of post* cutaneous n* of the thigh • 

(h) upper part of short saphenous vein * 

09 fc/ie ofeep fec/a (popliteal fascia) is pierced by the short 

saphenous v- 

* floor • is Formed From above downwards by 
d) the popliteal Surface of femur 

(2) back of Capsule* of knee joint 

(3) popliteus m* 'Hits Covering fascia 

- N-B : the popliteal Fossa is limited belo 

the lower bonder of popliteus m* Cthe sdeal line) 

#• Contents of the popliteal Fi ,F,oon 

(I) popliteal artery &its branches 
d) popliteal vein & its tributaries 
( 3 )Tibial nerve &/fcs branches 




Op Common peroneal nerve & its branches 

( 5 ) popliteal lymph nodes 

(6) variable amount of Fat- 























Contents of pool- fossa 


5< 


(DlTbial nerve ( wed popliteal n)> 


enters the popliteal Fossa through its upper 
- descends vertically downwards crossing popliteal 

r- * 11 r- it / i- /' / 


superficially from lateral to medial- 
-[eaves the fossa at its lou/er angle (becoming post tibial 

- 3!yes_musculctr particular brs-m addition to the sura 

which descends in the roof of the popi/ tea I fossa (sec 

( PComm on peroneal ( hit popliteal) nerve-: 

- filter die fossa, through its upper angle • 

-descends downwards & laterally along meJside of bicey 
-~]eaves_ the fossa through its I at- angle (See pjot 



artery : 


- it is the deepest (most ante) structure in the Fossa 

- it enters the fossa through the, adductor hiatus as 

a Continuation of the femoral a . 

~ descends on : Lit) popliteal surface of femur 

(b) back of capsule of knee joint 
(C) fascia Covering the popliteus m- 
-egdsj at the lower border of popliteus by dividing into 
ant ■ & post • tibial arteries 
-J branches in the fossa : (a) muscular (b) 5 genicular (s 


Wpopliteal Vein > 



*- 1 - 

- degins (&enters the fossa) at the lower border of popliteus 

bj' the union of venae comitantcs of ai it \post - tibial arteries . 

~ it ascends upwards crossing the popliteal a * from lateral (below) tbmeJial (above) 

- along its Course it l_ics_ between tibial ih(superficialb/) \ femoral a • (deeply) 

" ends' by passing through the add-hiatus to become the femoral vein- 

- tribidaries : (a)Short saphenous v* (h) muscular veins (c)5genicular veins (see pg 

(5) pophtea I lymph nodes ■ 

- lie deep to the deep fascia,near the termination of the short saphenous V* 

- receive afferent lymphatics from deep parts of the leg ^ drain into the deep inguinal L-N 

( 6 ) po plitea l Fab • fills the Spaces between the Contents of the popliteal fossa 









Compartments of the leg 

¥- Deep fa scia of the t ea or fascia cmnslcrasyeg) 

-it is a strong Light membrane that surrounds the 
leg except the- med- (subcutaneous) surface- of tibia 

-It forms Z intermuscular septa * 

(i) post ■ intermuscular septum ■ attached fo post border o\ filmic 
Want' » » v • o »ant-bonier of Fibula* 

-These Z septa j together iuith the interosseous membrane} 
divide the leg into 3 Compartments j cwfrj posb-b, lab 


S t- Compaq 5 » 



Ant> (extensor) Compartment 

fast- (flexor) Compartment 

/at (peroneal)Compartment) 

- lies in front of the interosseous 
me mb ■ * bounded media llyby llje 
hbia %laterally by die ant-septum 

-lies behind the interosseous 
nimib'iboun Jed medially by the 
tibia glutei ally by llie post-septum 

- lies lot . tu the 1 ibula MS bounded 
ant erior ly by the ant septum 
posteriorly by the post Septum. 

-it Contaii is extensor muscles 
nil lose tendons pass infronb of 
the ankle joint ■ 

- it Contains flexor muse less 
divided by the transverse septum 
into superficial f^deep groups whe* 
tendons pass behind the ankle joint 

-it contains ever tor muscles 
whose tendons pass behind 
the lat-malleolus - 

it IS Supplied by ant-tibia 1 vesy 
\ n ■ (deep, peroneal th) 

-Suppliedby post-tibia 1 n-S, 
vessels 

-Supplied by superficial peroneal n 
- Olo vessels pass ill the lat Comp- 


fi n tenor Compartment of !eg\ foot 
General remarks: 

* -T- - = -l- -^g 

X-Tffey include 5 muscles (h ant-Comp-of leg & 1 on the dorsum of foal); 

(l)Tib/alis ant • (arise from 

X 2 -) Ext* hallucis lot/gus( » » 

—( 3 )£xt-digitoruin » ( }) l) 

(h)Ext- » brevis (from 
(5)peroneus tertius (from 

p |5t muscle ' ill the base of !j£ metata rsal 

^Insertion]' 5 th » *» » v » p}dj metatarsal 





[ - the remaining muscles pass to the toes 
as indicated by their names 

mN‘S upply * nil are supplied by ant-tibia I rt- 

* Action •- uf ure dorsi flexors of ankle (except ext dig-brevis 

- each muscle Ims a special action (indicated by its name) 





(l)Hbialis anterior m 


* 


* Origin: - Upper 2/3 of fat‘Surface of shaft of tibia 

~ aajoity part of the interosseous membrane 
- intermuscular septum between it & ext-digit-langus* 

*Insertion : the muscles ends in a tendon which passes deep to 

the Slip. & inf ex tensor extensor retinacula to be inserted into: 

( 1 ) tried-sde of the med-Cum form • 

( 2 ) adjoining part of base of the Istmetatarsal bone - 

t-N'Supply: - ant-tibial n- 

* Ac tion W) D 01 si flexion of ankle (when the foot is off the ground)- 

(l) 'inversion of the foot ( » » v » on theground)- 

(3) helps to maintain the tried- longitudinal arch of the foot- 

Cl) Extensor Hallucis lonqus 

¥ Origin.' -middle 2/4 of ant- surface of' fibula - 
= - adjoining part of the interosseous membrane - 

+ Insertion : base of terminal phalanx of the. big toe - 

¥N Supply * ant-tibial n- 

+PlClior\ -‘0) extension of all joints of the big loc- 

(j)dorsi flexion of the ankle joint - 

^Imp-relations ■ .ttoaikant , 

(1) at its ongm 7 the muscle lies deep under Cover of^—ext-diyik -toy us 

(2) /n the lower party its tendon emerges between the previous 2 / 

muscles %< descends behind the sup.&inf.extensorretinacula^ 


(3) Extensor' digitcrum lonqus 

♦ 4 

^ Orig in( 1 ) upper 3/J of ant-surface of fibula- 

(Z)adjoiuimj part of the interosseous membrane 
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*C 0 Urse:~' l l* tendon passes deep b the sup.ext-i'etinaculum then 

divida under cover of the mf-e xt-retinaculum into k tendons 
passing b the lat-U toes 

^each tendon is joined on its lat-side by a tendon of ext- 
digit -brevis forming dorsal digital expansion 

* Insertion : each expansion divides into 3 dips - 

- middle : inserted into base of middle phalanx 
-2 colhlenib: n » » v terminal phalanx 

'Supply : ant-tibial n • 

^Action .* (0 extension of joints of lat• k toes (Z)dorsi flexion of ankle joint - 



(k) Extensor Digitorum Brevis 


#* Origin : ant-part of the upper (dorsal) Surface of calcaneus \ 
Insertion: - the muscle breaks into 4 slips hr the med- 4 toes jji 

(the most medslip is called extensorhaliucis brevis w jJ 

-the ext* haliucis brevis is insertedinto base ofproximal 

phalanx of the big toe* U 

- the remaining 3 tendons join the lat-side of the tenions^ \ f 
ext-digit-longus (dorsal digital expansions) for 2td^td 
» W -Supply: ant * tibial n* (by its lab* terminal hr-) * ^ 

if Action ',(1) Ext* hall- brevis' extends proximal phalanx of big toe- 

LZ) the other 3 tendons *extend middle ^terminalphalanges 
of 2 -U toes (particularly in dorsiflexed Foot) * 


( 5 ) Peroneus tertius m - (may be absent) 

--—-^ -- ! - 

it may be regarded as part of ext-digit* longus (formig its 5th tendon) 

* Origin *0) lower Vg of ant -surface of Fibula 

0 adjoining part of the interosseous 
(3) ant* intermuscular septum 
Insertion - (1) dorsal aspect of base of 5th metacarpal bone 

(2) by triangular expansion into med* side of shaft of5th metatarsal bone. 

* N- Supply : ant* tibial n • N. I 

» Action > (•) dorsiFlexion of ankle- joint ( 2 ) Eversion of Fook '^'i. 


Lai • Compartment of t he leg ( peronealmuscles) 

¥■ General remarks ■ A\) peroneus leiym ( I tavinj layer teuJoiiX^ 

it Contains 2 muscles^ ,, - , , , , 

Xj2) peroneus brevis t » shorter v ) \ 

N’&'ia) peroneus means related to Fibula Cperone bone) ■ / 

(f >)peroneus tertius (of ant*Comp-)means the 3fi} peroneal muscle jh 

* Origin : from the lab * surface of the fibula 
Their tendons pass behind the lat-malleoulus (i*e behind ankle joint) / 

&<ar£ held in position by the su p- finf- peroneal retinacu la ^ /^j 

: superficial peroneal (musculocutaneous) n - 

f- Action - planter flexion aversion of foot- 





1- Peroneus Iona us m 

(The superficial of the % lot -peroneal muscles) 

^Origin / (1) head & upper 2/3 of lat -surface of Fibula - 

U) ant&ipost-intermuscular septa of the leg- 
(. 3) fosc/n of the leg • 

* Course : the muscle ends in a long tendon which passes: 

(i) behincTthe lat •malleolus where it is held in place by the j It/ j 
superior peroneal retinaculum -v J J/J j j 

(i) then it runs across the lot-surface of Calcaneus—. \ / £f* fl l —« 


where it is held in place by the inf-peroneal V 3 

(3) it crosses the lat. side of the cuboid 
then the groove on its under surface 

(4) it crosses the sole (in the U& layer) from lat- to med ^^ n . 

& is kept in place bj the long plantar hg> U it contains ^ ^ >> 

5 esamojd bone as it passes below the cuboid bone- > 

^Insertion : (l) lat'Side of base of metatarsal bon e —J 

(2) lat- ))' )) the medial cuniform bone — 

& N 'Supply Musculocutaneous (superficialperoneal)rv 
X- A ction : (i ) plantar Flexion of ankle joint- 

Cl) eversion of the foot ( vuhen the foot is off the ground) • 
(3) maintains the lat-longitudinal ^transverse arches of foot. 

2 ~Peroneus Brevis m 

ir Origin - (»> lower ZJj of lat - surface of shaft of Fibula - : 

(Z) ant -1/ post- intermuscular septa of the leg' 

(3) deep fascia of the leg • 

Xr Course - the muscle ends in a tendon which passes behind the lateral 

malleolus then on the lab surface, of edeaneous being held 
imposition by the sup-X inf peroneal retinaculae^ 

X Insertion - tuberosity of the 5 th metatarsal bone c \<^ 

* N'Supply '- Musculocutaneous (superficial peroneal 

Action : U) eversion of the foot (when it is off theground) • 

(2) plantar flexion of ankle, 

N -B- eversion & inversion do not occur in the ankle joint bub 
take place in the subtalar 'fctabcalcaned-navicular joints' 
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Muscles of the back of the le 


Superficial qrou 




lab heodl 5 


popliteas 
Soleal line 

Tibialis posterior 
flexor hallucb longus 
» chjitoram v 



tenJocalcaneus 
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id 


mh 


Mil 


Jm 

fy-t 


plantar aponeurosis 


r • , , .t 

s-: \/i 
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^?) vr D 

t'Jfiey include the Ivllotuinq 3 muscles: *They include the Following 4 muscles 


MGdstrocnemius fchum bellies) m- 
(OfSoletistn-(shaped like sole of a boot)- 

(2) plantar is m- Cmbrtufeen the previous 2 ) 

b dll of them are inserted into Calcaneus - 
by the ten Jo Calcaneus (the thickest & 
Strongest tendon in the body ). 


(1) pophtcus ■ 

(2) Flexor diyibrumlonyus 

(3) Fleur halfucis longus 
lid Tibialis post * 


















(1) Gastrocnemius m- 
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dlcu 



• • _l 

It IS It Strong m- which arises by Z heads &crosses 2 joints (knee &ankle) 

* Qrm ■■ by 2 heads: 

( l) Idt -head' arises from a rough impression on the lab s urface 

Ji lat-Condyle of Femur above lal-epicondyle 
Wpieddieadl popliteal surface of Femur above nied • Condyle 

MM W the mod. head is larger Km ore Fleshy than the lateral 
& the lot head usually Contains a sesamoid bone Called tabdb 

opposite the I at-Condyle of Femur. 

(C) the nied Condyle is separated From the Capsule of knee j. by bursa 

'F' Course.*- the 2 heads are separated in the upper °f bgby a [urrou/ - 

Which Contains 2 structures iShorbsaphemsV&Suraln. 

" t he 2 Leads unite, near the middle of leg forming tciiJocalameus 

Insertion : by ten do calcaneus into the middle !g of post surface of Calcane 

M»B •’ tendocclcaneous (Achilis) is the thickest frstongest tendon 
in the bcdy.fr is about 15 Cm long - 

- its ant-Surface receives fleshy fibres ofsoleus nr almost 
down to the lower end- 

- a bursa separates the tendon From upper part of past surface 
of Calcaneus • 

* N Sup ply : mid- popliteal (tibia!)n- 'each head receives separate bn 

* Action : (i) a powerful plantar Flexor of ankle . 

>5- ■ ■ ■ 1—aBJi-e I § 

(2) helps Flexion of the knee (with hamstrings) • 

0 ) antigravity rrt- acting uiith soleus (see p.£3). 

(Z) 'plan tor is 

it ibis a rudimentary muscle- in man h may be absent (aspaliwsh 

* it has a shod belly fa a long thin tendon * 

* Origin ‘*(0 lower part of lab supracondylar ridge of femur. 

(2) from the oblique popliteal lij- 

t Course the muscle belly lies just nied - to lab haidof y gastroenemis 

- [he muscle develops a very brig tendon vuhich lies 
betweengastrocnemmqsoleus , crossing from lab to medial- 








Insertion : - either in the ben do calcaneus, 

~ or Separately into post-surface of Calcaneus 

Y N-Su pply : tibia/ (nied-popliteal) n- 

Y Qctlpn : it is a rudimentary uu (accessory to gastrocnemeus) 

3 -So/eus muscb 

It IS Sole-shaped mulUpennate tn- lying deep to gastrocnemeus 

Y Origin: horseshoe shaped origin from: 

(i)upper l / 3 of post- surface of fibula' 

-+- back ol its head- 

Ci)Strong fibrous arch between tibia & Fibula 
which overlies tibia I n • u pop/ileal a 
(3 )Soleal line &middle l / 3 ofn/ed -border of tibia* 

f Insertion: into the deep surface of the tendo- 

Calcanens winch is inserted into the 
middle V 3 of post- Surface of Calcaneus . 

/: C\)nied-popliteal (tibia/)nerve: 
by branch to its super field surface 


tN‘Su 



t fiction: 


(X) post- tibia! n. (in the middle of the leg) 

by br< to its deep surface • 


Cl) It is a power flexor of th e Foot - 
it has a very strong but slow action (like the gear of the Car). 

When movement is under way , the quicker acting gastrocnemius 
increases the speed (like the top gear of the Car) eg in running - 
X) ills a strong antig ravity muscle : 

it counteracts the tendency 0 f body weight to fall in front of ankle, 
by pulling the leg backwards / thus maintains the standing position- 

NJ3 :(0 the Z heads of gastrocnemius+the soleus are Called the 

Tr iceps surae muscle ( as they form muscular mass having 3 heads) 

(2) soleus is called peripheral Venous heart because it contain* ^ 

a rich venous plexus u/hich drains blood from the superficial Veins 

(tributaries of saphenous veins) & pumps it to the deep vans- 





libeus muscle 
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Femur 


— -.■ • --- j • vriiw ■ p- 

X-lb is a Flat triangular m- forming the lower part of the Floor J A ^ 
of the popliteal Fossa • ff~\ j 

* Origin • by a strong funded tendon From the ant-part of the 

groove on the lat ♦ surface, of lab Condyle of femur (popOtolsujg ■ 
lyinj below the labepicondyle Cmbracapsular extrasynovia))S.^^^) 

¥Course * the tendon emerges through a perforation on the back of the Cmule 

below the arcuate, popliteal Jigainent - -V\. 1 q*? / |<*i 

% Insertion : fieshyj into the med . 2/3 of the triangular area \\^ | \°% 

above the soleal line on the post surface of tibia \\ 

|f Supply: tibictl n • Me in the popliteal fossa i by a br- which hooks \jjffjf g- 
- a round the lower border of poplite us tv reach its ant-surkc# mill ^ 

*- flcUotl • U) Weak flexor of the knee joint - ^ i sf/yfa'S rl 

~ (Z) unlocking of knee joint: by rotating the femur laterally 

t when the tibia u fixed) of rotating the tibia medially iwhen ^ 

it is mo vable)j during the initial Stage of flexion of the knee • mk 
(3) it retracts the lab-meniscus j protecting it from being crashedH 

between the Condyles of femur & tibia tsee knee joint) • j \ y/ M. / 7 

the muscle is covered by a thick popiteal Fascia (extension from tendon of semimembranos us) 




21 
0> o 


J 

'Afc 


¥ Orig in ‘ (0 lower Z /3 of post surface of fibula (below the origin ofsoleusm *) 

(X) lou/cr part of » » y> interosseous memb-Xpostintermuscsqtiinb 

^Insertion : base, of terminal phalanx of big toe • 

^N-Supply: post-tibial n * 

¥■ Co urse ' tendon has a special course C using 3 bony areas as pulleys ); 

(f) it lies in a shallow groove on the back of the lower end of tibia -» 

( 2 ) then »» a deep groove on the back of talus t between Z tubercles \ ' 

(3) » » in a groove on the undersurface of the sustentaculum tah\. \> 

(4) it runs in the 2 nd layer of the sole; crossed by tendon of ft digit hngus^ 

(52 Finally it passes between 2 Sesamoid bones- -, j 

below the head of the 1 st metatarsal bone Y ( 

)f Action: U) flexion of all joints of the big toe' \a 

(Z) assisb in planter flexion of the foot • \ 

(3) supports the med • longitudinal arch of the foot- 
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(6) Flexor Digicom forms \ 

it Orig in* upper 2/3 of med- part °f post-surface of tibia 
” “ ( below the, 5 o lea I line & medial to the vertical line)- 

* Course: 

(1) its ten Jon crosses that of tibialis post-then passes behind meJ malleolus 

( 2 ) it tuns along the Free margin of the sustentaculum tali 

( 3 ) then it runs forwards in the 2J}d layer of the Sole where it crosses 
superficial to (below) the ten Jon of flex half loiigus (fftmoied' to lab. 

( 4 ) near the toes, it divides into 1+ smaller tendons \ i 

which perforate the tendons of flexor digibrm brt vis \ I 

* Insertion : bases of terminal phalanges of I 

the lab-1+ toes* rwk flul 

* MuppJjj post■ tibi'al n- Hof “ 

* Action : (I) Flexion of all joints of the lat ■ If toes » ^ ^ 

(2) plantar flexion of Foot• 


( 7) Ti hi all s posterior m I 

X- It is a fusi form bipennate m- that lies deepmost in the post- Compartment. \ 




Origins post-surface of the interosseous membrane -K 

CD upper 2/3 of post-surface ofbbia lateral to the vertical line -L 

C 3) upper 2/3 of post-surface oF fibula Cm front of [he met-crest) - 

10 intermuscular septa of the back of leg - 

* Course: 

0 ) its tendon is crossed superficially by that of fl-digit-lottgus in the lower \ of leg. 

(1)» 0 lies in a a wove on the back of the med- malleolus ]> 

\J - rr* 

(3) )> » enters the foot deep to the flexor retinaculum (above sustentaculum tali)- | 

*Insertion - its tendon divides into X parts - J/zm« 

( a) med - part (main insertion ); inserted into the tuberosity of navicular bone. JSf .jg 
(h)lat- part'inserted into :u) all tarsal boties except the talus \ w(J^\) 

CO bases of XHd^fd^kth metatarsalbonek \ \ 

Supply .- post-tibial n- \|4 

X-fiction! (I) inversion of the foot (with tibialis anterior) rjy 

(%) plantar flexion of foot - 

( 3 ) maintains the med- longitudinal arch of the foot- U ^ 


0/ 1 
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Ret maculae of the ankle 


y.lhty are thickene bands of deep fascia mhich 
surround the ankle joint & retain the tendons passing 

to the foot in position • They include 

. x sup - ext ■ retinaculum 

-£_extensor retinacula < . c . .. , 

- - ^-inf ■ ext-retinaculum 

i * i *sup peroneal 

-Z peroneal retinacula r . 

~'- V;nf . peroneal retmacu 

_ one Flexor retinaculum • 

(1) S up- extensor retinaculum 

* 5 (|ape: thick transverse bandol deep Fascia 1 inch broad - 
: lower part of lejj immediately above ankle joint • 

* Attachents ; 

(i) medially : Me /au/er one inch of ant-border of tibia- 

d) laterally' \> » » « * ^ fibula 


Structures passinq superficial to it 


Structures passinq deep to it 

(nt ****** +-t A ._I ^ i. *. c 


11) beginning of the great saphenous vein 
(X) lower part of saphenous n ■ 

(3) branches of musculocutaneousn- 


[DTom : Tibialis anterior 
tt)Has : Ext Hallucis lonau s 
3/Very : anfc • hbial Vessels 
if) Nice : » » Nerve 

>)Docj : ext-D/ijitorurn longus 

“~' i : P eroneus tertius 


(2) Inferior extensor retinaculum 


X- Shape •• Y-shape 1 band of deep fascia having a stem & 2 limbs :sup.&inF- 

: in front of ankle^ below the sup-ext-retinaculum (more important than it) • 

4- Attachme nts: 

ta) the stein of Vie V ' is attached to the ant-part of the upper surface of calcaneus- 

(b) the upper band of the Y: attached to the ant-margin of the med-malleolus • 

(c) )) lower » >' n »: attached to the deep fascia of the me J, side of the foot- 

«¥■ Structures passi ng superfic ial to it: as in sup extensor retinaculum 

^ yf cieep v ^ ® -V (.except that the 

- vessels are dorsalis pedis instead ofant- tibia!)■ 








*Synovial sheaths of extensor tendons: 


0) S ynovial s heath For tibialis anterior tendon 
extends From the upper margin of the sup - extensor retinaculum 
to the interval between the X diverging limbs of the infext-rebincaluar 
(2) Common sheath for ext - diqitorum tlperoneus tertius tendonsir^^ 


m w 

Starts just above the level of the 2 malleoli dotvn to the level j 

of the base of 5 th metatarsal bone 1 r 

(3) Synovial shea th for extensor hall uas Jongiis tendon 

Starts below that of ext-digit orum It,extends to the base of 1st metatarsal b- * 


¥ 

3- Superior peroneal retinaculum g 

*5itt • lies over peroneus longus u brevis tpndnns —■— T~|| 

as they pass behind the lab-malleolus - / f 

4 Attachments ,-obove: to the back of the lab-malleolus -—— 

- below ‘ to the lab-surface of calcaneus- - f— < 

I i / 

4- Inferior peroneal retinaculum Xk 


“ ".■'..■■-..... I 

*Ste: it brides over the 2peroneal tendons (longus \ brevis) as they XlX- 



i : \ s 

»ior Inloiior \ * 


-.. v ._ ... . 0 \ Pcioncui bfovil 

fHJronoul ctrlinuculo Potonoui (origut • 


reach the lab- surface of Calcaneus * 

X Attachments • it is attached by its 2 ends to the lab-surface of the calcaneus where it 

is Continuous above with the stem of the inf extensor retinaculum • 

+ Synovial Sheath of the 2 peroneal tendons -begins as a single sheath proximally but 

becomes doubk dislally, till 4 cm below hip of die lab-malleolus 






5- Flexor Retinaculum - 


4 - Site' below &behind the med * malleolus 
4- Attachments - above ** to the post • border of med-malleolus / 

below •' to the med - tubercle of Calcaneus - 

If StWctUfes passing Jeep to it (From med-to lab) * J 

(l)Tom Hftbl'alis post • iits synovial sheath starts hem above die meJ-ntall • 

gi &ds jusb proximal to navicular bone). w s 

flexor Dicjitorunl longus (te synovial sheath starts just above 

tried-mall- fx extends to the navicular bone. 
post- blbial Vessels (divides into nied-xlat- plantar ve&) 

)> j) Nerve- c » » » »> u » nerves T ... . : ' 

- L - Tibicif n. and posterior a 

: flexor Hallucis lory us (its synovial sheath extends from the ined* mail- fa 

the base of the 1st metatarsal bone)- 













The Foot 

* Functions : 

(1) provides a rigid support for the body weighb in standing * 

(2) acts as a movable spring- like structure in walking • 

Dorsum oF the Foot (j 

* Contains • ^ 

(A) One muscle (which has no homologueinthe hand) 'ext-digit- brevis - ^ 

(g ) tendons of the extensor Compartment of the leg^-tibialis antJd 

(OVessels :< ^'d°rsalis a-(p gi ) Y^ext-W./oiyaj)— 

\ dorsal venous arch l P* 35) \ Mb.digifr jhp* 

(D )Nerves * terminations of peroneus tertty- 

(i)deep peroneal U) superficial peronealjS)saphenou5(U)surul^ 

S ole of the foot 



Bs3 


a 


/s tf/edeep Fascia of the sole • 
is formed of Central thick part &med-&lat-tlim parts • 
(A) 7fe fe/ 7 /TaJ part Coders Fl-Jigib-btvvism-fchas the following character^ 
- Shap e : triangular in shape having an apex directed 

posteriorly towards the heel 2k directed anteriorly 

toufards the heads of the metatarsal bones • 

- Attachments : / 

(Pits Apex (narrow post-end): is attached to med. tubercle of calcaneus ' 
(flits base (broad ant-end) .‘divides near the heads of metatarsal 

bones into 5 slips Cone For each toe) 

- these slips are connected by transverse fascial 


































* Functions of the plantar aponeurosis : i ft 

(1) Fixes the skin of the sole £protects the. deeper structures 

(2) l)ives origin to the muscles of the 1st layer of the Sole 

0 ) helps in maintaining the longitudinal arches of the bob (forming its tie yearn) 
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Layers of the Sole 


The muscles tendons of the Sole are arranged in 4 layers,separated toy 
layers of Fascia in which plantar vessels & nerves lie - 


First layer Second layer I third layer 


Contains 3 muscles 2 muscles &Z tendons 3 muscles 1 2 muscles^zhndo» 


0) Abductor ballads - four lumbriail muscle, - adductor Imllucis til- U plantar iutorossei 


rnmnimm 


, • » — — — . f ivfcff mmii r 111 y w - -— 

C2) Abd'dajiti minimi -flexor accessorius in - flexor ballads brevis - c/or^a/ interosse} 
flexor diqilorurn b revis _ -'flex* dyiti mum brevis 

i*i 1 11 1 .ii i 


re 


41-hall- longus tendon 
•ft digit- » t> 


l-Tfie First layer of the Sole 


peronmloligus tendon 
‘tibialis post tendon 


r 


in sc rt'ion 


M-| o r i 3 / n 


^ mined-tubercle of Calc by ct strong tendon into 
EL {Z)flexor retinaculum • tlje med- Side of baseol 
fL ( 3 )plantar aponeurosis• the proximal phalanx of 
§. tbe b/q be 



Action 



U) flbducb big toe. 

(- 2 ) maintains the 

2 - Med-longitudinal 

"2- arc/i of dro foot- 
o 



jp u)med-tubercle ofcalo •divides into 4 tendons 
Sr ii) plantar aponeurosis for the tot • 4 bos - 

# eacli tewdon is inserted 
r| into die 5/J05 of d/o base 

0T of fbe middle phalanx 


\ » 

n inflexion of the 
tot'if toes 



^ (l) med-X./at-tubercles 
egy of Calcaneus- 
f* y) plantar aponeurosis- 


* /at-side of base of dre 
proximal phalanx of 
the little toe • 


0) abduction of the 

little toe 



m 


m 


mm 

111 


//Jfy 

V 


H»B : the tendons of fl ex -digit'brevis resemble Ftex-digit-supeJ’ficialis oflhehand: ^ 

each tendon divides into 2slips utltich decussate to form a tunnel for the passage.of 
the flexor digit-longus tendon 


lot i tuber 


u 


of Cab 















31' The Second layero£theSole 
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(A) 2 tendonn 

(i ) Tendon of Fexor ha I lucis hngus :- 


- passes deep to the tendon of flexor digitorum longus 
-at the point of crossing it gives a slip to the If digit-longus 
- then it passes formurds grooving the lamer surface of the 
Flexor hall acis brevis then between Z sesamoid bone. 5=^ 
present in the tendons of that muscle * 

-Finally, it is inserted into the. plantar surface of the base, 
of the distal phalanx of the hallux- 

(zflendon of Flexor digitorum long us.- 

-Crosses super I fcial to the tendon of flexor hallucis long us 
-it divides into k slips passing to their insertion in the 
bases of terminal phalanges of the. I at- U toes - 
~to reach their insert ion, they perforate the tendons of 
flexor digitorum brevis 



(i) Flexor accessorius muscle 


- Origin • 




wed head ‘ from wed-Surface of Calcaneus 
lat head •* » inf* surface of calcaneus 

- Insertion : lat * margin of tendon of flexor digitorum long us - 
-Su pply: lat • plantar n- 
- Action : it Corrects (.Straightens) the oblique, line of puli ol I lex. digit dongus tendon 

(2)Four Ium hr/c al m uscles- 

Ahe I $t is umpeimuie. arising from the ff digit ■ longus tendon of the Z'jJ toe- 

— QngH ‘ - }> ^nJ 7 gnj \Jtjj are bipennatej arising from the adjacent sides of the 

Lmloiis of ft digit- bug us to the 3'if klii 2\5th toes > 

- Insertion : they pass upwards across the mcd. side of the N-P ■ joints to blend 

with the extensor expansions on the dorsum of the lat 1+ toes- 

— M. Su pply 1 - the lit (medial) lumbrical is supplied by the tiled-plantar rj • 

- •> Z n J^ 3td fold! )) are » » n lat • plantar n • 

— Action •' flexion of ihe M■ P & extension of the I- p- joints of Lhe lal ■ u toes - 




—insertion of 
r^oddudor hallucis 

a 


Iff- Third layer of the So/e 

'It Contains 3 muscles (2 Flexors & one adductor) : 

(I) Flex or Hallucis brevis ( F- H B): 

* QEljjl! : plantar surface of cuboid & lab-cuni form bones. 

* Insertion : fi/e muscle splits into z tendons (med-&lat-) 

which are inserted into both sides of base of the 
proximal phalanx of big toe- 
NS : each tendon Contains a sesamoid bone 

■* rrr 

* N- Supply : lat - plan tar n • 

* fiction : flexes the M-P joint of the big toe- 

[Zl FlexoryDigiLymininv Brevis 

y. prig in : ined-sideoF base of 5th metatarsal bone 

* Ins ertion : lat-side of base of proximal pl/alax of little toe 

* N-Su pply : I at plantar n * 

X-fiCtion : flexes the M-P joint of the little toe . 

13) Adductor Hallucis : 

x- Origin : by 1 heads 

(a) objicjue head: from bases of 2nd jrd ^ii, metatarsal bones 

(b) transverse » •• from Capsules & ligaments of the lat-h M-P 
* Inse rtion: lab-side of base of proximal phalanx of big toe • 

.f N- Supply : hit-plantar n* 

thcliou * (l) the obliejue head: adducts the big toe ^ 

12) v transverse head: helps to maintain the transverse arch of the 

foot by drawing the roots of the toes closer • 

W~ Fourth layer of the Sole 

Contains ■ . . ~ = r ~ • n n b 
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( 6 ) 2 tendons 


peroneus lory us tendon •/ 

1 1 bin I is posterior » 


( 1 ) Dorsal interossei : are 4 in number &arebipennaU 

* Orig in-'from adjacent sides of metatarsal bones 

> Insertion -, bases of proximal phalanges ^extensorexpansions 

of the respective toes t2pd 3 nf &l±tjj ) 
resupply-ht-plantar 11- . 

*■ Action - adduct the 2 Ud j 3rd ^ h ill toes tcu/aras the middle Hue of Ihe ZUPtoe (axis ol aod-Xada 






r .^-N 


(: l ) Plantar interossei :are 3 in number ^unipennate 


* Orig in: shafts of the 3 ^ k tb &5th metatarsal hones - 
Insertion: extensor expansion &base of the Corresponding toe 
suppl y - lab plantar n- 

f fiction : adduct the 3fd y tth&5th toes buJards the middle 
line of the middle toe (axis of the foot)- 

(3)1end on of peroneus lone j u 5 


— runs obliquely across the foot in the groove of cuboid hone 
undercover of the long plantar lig ■ 

- inserted into base of 1st metatarsal fradjoing part of med-cuniform 

(h-j]Tbialis posterior t end on 

it divides into : 

(a) igrgejned: part inserted into the tuberosity of navicular (mainly) 

& tried. Ciwifarm ipartly) 

(b) $madlJab part ; ■* divides into many slips which are inserted into 

the other tarsal hones (except talus) the bases 
of the 2Uy ? 3id & hth metatarsal bones - 

* General remaries about N'Supply of the Sol e 

(i) M edial pla ntar ih ([ikeniedjann- in the hand) 'Supplies 
(a) feu/ muscles (-Wflbcl* H- : flbj-Hallucjs m- 

[2) F-H- B ‘-Flex-11 alia as brevis 

[3) F-D • 6 'Flex-Digit‘brevis 

MistJumb <sp : first lunibrical 





03 large skin area : med. 1/3 of sole ~h med- 3)± toes 

(Z ) Latera l plantar n* ( like, ulnar n- in the hand)/supplies: 

(a) many muscles : all the remaining muscles of the Sole (Ilf muscled) 
Lb) small skin area : lat-V^ of sole -b lat- 1 i toes * 

* General remarks about fiction of muscles of the Sole : 

(I) their tone helps b maintain the arches of the foot * 1 

CO they steady the toes particularly when the foot )s on the 
ground u-e under load) • 

( 3 ) they have specific, actions (indicated by their names) 






Arterial Supply of L-L 
1-Femoral artery - 
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r> ’ 

r*} • 






^OngiJl: bey ins behind lhe midinquinal point as a Conlitmabion of lhe, 'll 
external',line a. ° / 1 

M COUrSC • - its upper^ lies super!icial in lhe femoral triangle /m 

~ Us lower }/ 2 lies deep in Lhe sub sartorial (adductor) Canal- M 

^Ter mination :at thejundion of upper ^/j ft lower l / 5 of thigh by p assay 

through the adductor hiatus to Continue as popliteal a ■-jj-Vi ) 

^Relations in the femoral A ' >t traverses the A from its base to its aye*- 
^Anteriorly • 

0) 5kinj superficial &deep fascia , 

&) ant-wall of femoral sheath (in the upper 4 cm)- > 

(3) femoral br- ofgenito Femoral n • (in lhe upper part). 

(h) med-cut-n -of thigh crosses the Femoral a- j^mi{ 

from la t - to tiled• near the apex of Femoral A 1 ^ 

rior_ly_ ( f rom above downwards) : ' 

(i) post-wall ol the Femoral sheath- Jjil' 

(?)psoas major in-(separating it From 

( 3 ) peebineus \ 

(4) profunda vessels \JWdf/ 

( 5 ) adductor lotigus rn ft femoral V- in front ol it ^ 

- Laterally : femoral n - & its branches • I'lll® Hr ^ 
Media/Jy : femora I V- (in the upper pari of the J// 

x Relations in the Subsartorfal Canal ^ 


- flnJerpiijedjaJlj': 

DSk in j Superficial ft deep fascia 

'ftiSartorius ft Lhe fibrous roof of subsartorfal Canals 
3 )Saphenous n- (crosses the artery from lat-Lo/ned-) 

- Posicriorjj : 

0 ) adductor lotigus ft adducter niagnus •— 
tX) fen land V- : in the upper part of die Canal-— 

-L-aterally • 

COVustus medians ft its nerve *- 

0) femoral Van (in lhe lower part of the canal)- 
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^Surface anatomy of femoral artery : 

it is represented by the upper 2/3 of a line Connecting thefollowing 2 points^ 

(1) midinguml point (tt point midway between flsJ-5 &Symphysis pubis) 

(2) adductor tubercle (lies at the lower end of the Cord-hke tendon of 

adductor Magnus when the thigh is semi flexed, 

tea)' 



nudinijwnal 
po/nfc 


abducted 3c laterally rotated) 


Branches of femoral Qrberj 


Y 1 

3 deep brs• 

- deep external pudendal 

- Profunda femoris 

- descending genicular a - 


3 Superficial brs - 

- superficial epigastric a- 

n circumflex iliac 

- jd external pudendal 

(1) Superfrcml epigastric a »: 

” arises I cm belotu the inguinal tig • ^ 

* pierces the cribriform fascia then ascends superficial to the inguinal \y 

Jg- towards the umbilicus * 

"it supplies the supeficial structures of the ant- abdominal Mali 
" /£ e/ft/s by anastomosing with the inf epigastric a - 

(2) Superficial circumflex iliac a • (ffe swa/fest superficial hr-):" 

- pierces the fascia lata&runs laterally belouik parallel to the inguinal Iig- 
UH it reaches the A-S-2-5 where it shares in theanasbmosb around it 

l3 )Superficial external pudendal a 

~ pierces the cribriform fascia frnins medially in front of spermatic con 
ftdeeptb long saphenous V-to supply th 



adductor 

tubercle 


Weep external pudendal a -: 

- arises from themed-side of femoral a-Vzcm inch below inguinal hg 

- passes medially on pedineus Sisdiutor bngus (behind or in front offemomi V 

- then it pierces the fascia lata to supply the external genitalia • 1 

(5 ) Descending genicular a- ; 

- it is the only hr . of femoral a- arising in the adductor canal tjusb 
above the adductor hiatus • It divides in to 2 branches \ 

ta) saphenous bn : accompanies the Saphenous ri¬ 
fe) articular br. : enters vastus medial is to reach the knee where it shares in anastomosis there- 








t>- frofu nda femons artery 

(deep ft mo ra I arbtry) 

+lt 15 the largest br- of femoral a- & the main blood supply of the thigh- 
*Onyn: from the posterolat- aspect of femora 

* Course & relations: 

-at its origin it lies on the iliopsoas tendon • 

—then lb curves downwards medially behind Femoral r 
vessels j lying on pectineus \ 

-it leaves the femoral A by passing between pcclineas 
Uaddactorloncjus 

—then it descends deep to adductor longusj lying 
the adductor brevis then adductor magnus 
HQ® the- add dongas separates ft'moral vessels 

(ant- toil ) from Hie profnndti vessels(post-to 1 1) 

Othe profunda V- lies ant-to the profunda a • 

V'/Z/e profunda a-Ends Ly becoming the ftl 1 perforating 
which pierces the add- magnus m • dose to the femur 

* Branches of the profunda Femoris ci- 

(1) L ate ral circumflex femoral a -: 

—runs laterally through the branches of the femoral n- 
tdividing them into superficial deep branches) - 
"disap pears deep to Sartor ins ^rectus fenioris where it divides into- 
(o) ascending br-: ascends undercover of tensor Fascia lata to reach 

the /I-5-I-5 to share in the. anastomosis there- 

(b ) transverse br .: passes laterally then pterccs vastus lateralis 

to mini round Hie femur just beloui the 
greater trochanter to reach Hie cruciateanastonnds^t^^ 

(c) descending bn :descends alonj the ant-border of vastus lateralis 

(accompanied byn ■ to vastus lateralis) to share in the 
anastomosis around the knee- • 

(2) Medial circumflex femoral a- • 


- passes poster forty between psoas &pec tineas muscles 
to reach the back of thigh inhere ib appears between (juadratus 
femons kadd- magnus where it ends by dividing into 3 branches 





La) ascending br- accompanies the tendon of obturatorexternus 

to reach the trochanteric fossa sharing in the 
trochanteric anas tomosis • 

(b) acetabular hr .: enters the acetabular foramen Jeep to the tr- F 

acetabular Itg. %$ends a br along the round Jig of \ 

Femur to supply its head • \ 

(c) transverse br -: passes transversely to reach the cruciate anastomosiy^y^ 

(3) Perfortotinq brunches of the profunda femor/s 


- the first 3 are branches of the profunda while the U& 
perforating CL- is the Continuation of the. profunda itself - V\ 

—they perforate the insertion of add-brevis &add- magnus muscles v, 

to reach the back of the thigh where they anastomose together formirm 
a longitudinal chain which supplies the muscles of the pash compartment - 


Other arteries of the thigh & gluteal region 


(1) S uperjor gluteal a» >--- 

-arises midethe peJvisas a br of internal /7/aca^''^. // 

-emerge through the greater sciatic foramen above piriforpt&pdt 
-in the gluteal region it divides into % branches ’ || 'V j4||^fT«Cjlb 

(fl) superficial br*: enters the deep surface of gluteus maxiim/A \ ^. 3 w 

ib) deep bn' passes foru/ards between glut-med^glub- 
minimus in company with sup gluteal n- 






popliteal 


$<i r <r«cfai ir. Muscuijr 
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trocntnkrfc / 
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-arises inside the pelvis as a bn of Internal iliac a.- \ T \ J A 

- emerges from the greater sciatic f- belou/ piriformis 

- it supplies gluteus maximus m ogives the following branches 

Lay accompanying bn b the sciatic n- | 

(b) articular bn to the hip joint- \ H 

Cc) anastomotic brs- to the trochanteric &cruciate anastomoses*^ 

: 3 ) Obturator a-: >------^ 

- arises inside the, pelvis as a bn of internal iliac a - 

— enters the thigh by passing through the obturator foramen (accompanying obturator n*) 
-diwides into ant %posb- brs- which ran along the margins of the obturator foramen Xcjofn 
each other in the form of a circle on the outer surface of the obturator membrane • 

- Branches *• La) ant- & post-brs- which anastomose together 

(b) acetabular bn (from the post- division) tenters thehipjoint via acetabular notch> 

Cc) pubic br -; anastomses with the pubic br. of inf epigastric cc on the back of pubis- 















Collateral circulation (anastomoses)of tilt thi gh, 

A) Anastomosis around the : 

— is a relatively rich anastomosis between the following brs -: 
0 )for- fo/tf the Sup gluteal a * ( fc/77 internal iliac a *) 

(deep circumflex femoral a- ( » external iliac a-) 

(?) superficial circumflex femoral a-C From femoml a-) 

(Q ascending br-of lat-circumflex femoral (br-ofprofunda) 

^wis anastomosis provides a Collateralanastomosisincaseof 
obstruction of external iliac or femoml above the origin ofprofunda a- 



B) 1 rochan teric anastomosis : 

—ifc is a rich anastomosis tyimjinthe Floor of the ttochm 
-ifcis formed bj the following branches : 

(() br- from sup-gluteal a- l from ; nternal u iaca . 

(ftbr- j> inf-gluteal a-J 

($) ascending br-of lab-circumflex femoml h m profunda 
)) » » med-circumflex femoral] femoris a- 

i mportance - it supplies retipacular arteries to the head offemuryi 

Connects the internal iliac a- u/ith femoml a - 

£) Cruciate anastomosis : - 

-tfc/s a rich anasbmosis resembling a cross (-h) situated in 
t be upper part of back of thigh at the level of the lesser trochanter. 

—'ibis formed by the following branches ; 

Cl) transverse br- of med-circumflex femoml a - lp ormin . fo tansverse 
(£) a » d lal- j 0 » port of the cross- 

(descending br. of in f-gluteal a • (of int-iliaca) 7 forming the vertical 
(£) ascending br- of l&perforating a- of profunda J part of the cms- 
'UrpoTfartance ' it forms a connection between the internaliliac%femoral a 

me anastomosis on the back of thigh : 

~ ibis a relatively rich anastomosis on the back of thigh 
formed by the perforabng branches of the profunda femorisa 
-it 15 Continuous above with the cruciate anastomosis* 

- v u )> belotu with the anastomosis around the knee- 

disconnects the internal iliac artery above with the popliteala-below- 




Popliteal artery 


+ Origin: Continuation of the femoral a.at the adductor hiatus 
(at the junction of the middle blower thirds of the thigh) 

* Course •' it runs downmrds& slightly laterally as the deepest 

(most antO structure in the popliteal fossa (in contact with its Poor). 
X termination : at the lower border of popliteus m- by dividing Into aril 

post • tibiaI arteries • 

^Relations * popliteal surface of Femur 

(f§ anterior (dee p) relations<~~back of Capsule of knee joint 

^Fascia covering popliteus m- 

(3)post erior (Superfic ial) >' '• 

Cl) inthe upper part: it is o verlapped by semimembranosus rn : 

(Z\f\t the Centre of the fossa it is crossed from lab to mcd\ 

by the popli teal y - & tibia I nerve \ if 

6 )*l nthejowerpar t • it is overlapped by gasben cmeus \ jih 

bplantaris muscles- V \mm 

b nteral relation s: \\| 

(1) in the upper part : biceps m. popliteal V■ & tibial n ■ \ | M 

( 2 ) in the lower part : plantaris & lot- head ofgastrocnemeas\Wm 

Medial relations; )m, 
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(i) in the upper part: Semimembranosus ksetriitendinosus min■ f JflpfJ mj(y& 

($» p JoWer v : tibialll-jpoplitealy.&med-head of f 

gastrocnemius m • vT [ ./ 

M>B :»fAe popliteal V- crosses superficial fo the popliteal a- 1 p ‘ 

from lab- tomed • (from love bMarriaye) *t 
* the tibial n• crosses superficial to the pap Ii teal vessels |||| 

(fl - fyV-) <1/50 from lab (above) to tiled • (below) • 

^- Surface ana ferny : /£ is represented by a line Connecting 

the following Z points ' 

l - a point, on the med • Side of back of thijjlb at the junction of middle. \ hweT 

thinis Iditedial is the middle line 

2 -a point on the middle line of back of ley at the level of tibial tuberosity* 




popliteal 

Y* 


v \om '-iS' 













S up-tneJ- 


¥■ Bmncte$_ofti^FPe/f teal artery : 

( DMuscular brs■ t o hamstring ^Caf muscles 
& )5oenicular tranches ■ 

W) Slip-Wed - genicular 7 ar i^ abtme the Candytes of femur 
(b) $up 'lab- e/enicu lar J Alvina round lower end of femur 

(g) inf • med- genicular j ar - i$ y^^phe tibuJ condyles & 

0) in f * lab* genicular J Wind round upper end of tibia ' gr 

(6) middle genicular ct-: pierces the oblique* popliteal Hg. lb supply 

the cruciate ligaments 3c synovial membrane • 

tof-Jo 

a- : a small cutaneous br- accompanying aural n- 

Z terminal brunches} ant■ tibiaI & past/ tibia! act - 

Anastomosis around the knee 

It is a rich anastomosis around the knee formed by bmnches- 
from femoral j popliteal, ant * & post'tibia! arteries 

It is arranged as med . b^lat- longitudinal channels along med • 
Splat-sides of the knee & Connected by cross anastomoses • 

A)The Med ial longitudi nal channel is farmed of 

(r) descending genicular a • ' from femoral a • 

CD Sup-med' genicular#' : » popliteal a- 
(g )inf-med-genicular a- » popliteal a- 

lB)7he Lateral longitudinal channel is Formed oft 

Q) descending bn of lab circumflex Femoml ofprolundq\^ 
(Z) sup- lab genicular a-: from popliteal a * 

0) inf -1 at ♦ genicular a • : » popliteal a • 

(fa) cmt-tibia I recurrent a-: » anb- tibia! a ■ 

(5)post’ » » » * » }) }> J) 

(Q circumflex fibular a- - » post-tibia!a- 
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“pjaf-gewciihr. 


mi'JJIt gau'cu/af. 


inf• laf. gmiculif 


"anb libra!<< 

posh. * * 



-antiibiala- 

post' lihiala 


Applied anatomy : 

popliteal a - is more liable to aneurysm Formation than other arteries in die body because -? 

j)Constant pulsations of the artery against the aJj-mtignils tendon at the add* hiatus 
leads to changes in the vessel wall tweak ness) • 

2) popliteal a • is fixed to the Capsule of knee joint by a fibrous band just above femoral condyles 
(This may cause continuous traction on the artery ). 









Anterior tibial artery 

> Origin: at the lower border of popliteus m • 
d 5 the smaller of the X terminal brs • 

of the popliteal a * 

* Course: 

-at its origin it lies in the post- Compartment of leg 
-'/t passes Forwards above the interosseous membrane. 

to reach the ant Compartment lying meaI-to neck of fibula • 

—//I t//e npperpar/: of //3 Course it lies very deep infant 
of the interosseous membrane - 
-in the loiverpari it deviates medially to lie inf rant of 

the Joiner part of tibia - 

^ Termination : it ends infront of ankle joint midway 

betu/een the 2 malleoli by becoming the dorsalis pedis cl • 

I « i I . It ..4 . 


y Relations 

J-iEs upper fa ; 



HritS middle k 



jjf-lb lou/ er 



medially/: tibialis antm • 

-4*/ __ 

aterpll y text -diaitorm lonqus 
5 , ant-tibial n- 

posteriorly : interosseous tnemb- 
Anteriorly: ski w. fascia & extensor 

muscles- 7 

medial ly : tibialis ant- 

lat erally ‘ ext • halluds longus 

posteriorly : interosseous tnemb - 
anteriorly :skin, fascia. extensor 

muscles+ Ant - tibial in • 

mee t- ;exb>d-l oiigus: crosses the a 
from lattbmed-just above ankle 



N»B * 


fat - '• ext-digit-longus-b 

ant • fc/tfa/ /7* 

ant -: ski/?^ foc/a + ext • 

post -: lower end of tibia • 


(1) the artery fa accompanied by 2 venae 
Comitantes throughout its Course * 

(2) the ant-tibial nmas brippk relation with 

the ant-tibial a- 

(a) in the u^/er k * the nerve lies I at- to the artery. 

[b) » d middle jk: » » infront of the artery- 

ip)» r> lower ^ : v v returns lat- tb the artery again 



* B ranches of anti tibia! a■ 
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0) post,- tibia! recurrent a, arises in the post ■ Compartment ofkj 7 ^ ^ 

Q)anb • » J> n : i> 9 » ant' » » ,} J arounc * theknee joint' 

(3) muscular brs-: to the muscles of the ant 'Compartment of the leg • 

ft) aril' med • malleolar : arises 5 cm above the ankle,j passes deep to the tendons of 

tibialis ant - & ext -hallucis longus to reach the med-side of 
the ankle inhere it shares in the anastomosis there • 

(5) ant lab- malleolar: runs deep to the tendons of ext-digibrum&peroneus tertius 

to reach the latside of the ankle sharing in the anastomosis there- 

Dorsalis pedis artery 

J f Begins • in front of ankle Jointj midway betu/een the 
z malleoli as a Continuation of ant tibia! a* 

^Course' it passes forwards on the dorsum of the foot 
* Btlds • by passing doom wards in the proximal part of 
the 1st interosseous space to reach the sole of the 
foot fcanastomose with the end of the plantar an * 

X-Relations: /neck of talus^ 

(f\) deep R - : it crossesnavicular bone 


(B) SuperficialR f 
(c )MeJiall 


». • m *rv ' w - — -— 

intermediate auriform 
skin, superficial &deep fascia 
)nf-ext-retinae- crossing its pfoxm 
ext-hallucis brevis » » distal part 



(c) Medially : extensor hallucis tongas tendon — 
fp) Laterally ‘ med- tendon of ext-digitor am long us 

med' division of anterior tibia! nerve 

* Branches : 

It) med• tarsa l ct-l both arise immediately below the ankle &run medially 

(2) /at* tarsal Ct • J falateiully respectively to short in the anastomosis around ankle- 

(3) Arcuate, a «: 

-arises near the med • cam form bone & curves laterally 
the bases of metatarsal bones deep to the ext'dlgibti 
~ it gives the zudj 3B & \\d\ dorsal metatarsal curler 

which pass to the clefts between the toes&each artery 
divides into Z dorsal digital brs -to adjacent sides ofZtoes ^ y 

(If) 1 st dorsal metatarsal a *: arises from dorsalis pedis 

before it sinks into the sole _^ 

(6) 1st plantar metatarsal C L- ‘ arises from dorsalis pedis a- in the sole 

* Surface, onahany : represented bj a line betu/een Z points •. 
to) a paint mfront of ankle midway between the % malleoli 
<fe) ,j tf at tho proximal end of the 1st metatarsal space 





'Posterior tibial arter 
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T» b \ a. 


^Begins * at the lower border of p° p l atens m- as tl 

branches of the popliteal a- 
tends : deep to the flexor retinacu lum 
inidu/a) between tried-malleoulas 
Calcanea:] by dividing into tried • & lac 
plantar arteries 

* Course • 

(i) it descend5 deep to the tendinous ctrc 

of Soleus (between Libia Xjibula) with posftibialji^ 

(Z) it runs downwards in the back of the ley 
between the superficial dideep Calf muscles - 
(3) in the lower part of the ley it lies on the back 
of lower end of l ibia 4 Capsule of the ankle joint 

* delations : 

(A) Deep relation 5; from above downwards it runs on: 

(I) tibialis post rn-(in its upper Z/y )-— " 

U) back of lower part of Ubiai • „ (/ 

/ , , r . 1 r , , . . fin its lower yj 

( 3 j back of the ankle joint J 

( 5 )Su perficial (post-) relations ntis Covered by: 

0 ) gastrocnemius & soleus muscles ’ m the upper 2 /j k 
(Z) skin li Fascia only : in the lower V 3 *. X 

(3) flexor retinaculum : at its lower end- s' 

(O Latently : flexor hallucis long us muscle / 

(P) Medially : flexor digitorum longus muscle^ 

(B )RelationS to post-tibial n (from Marriage loLovell): } 

(0 in the upper part : the nerve lies Medial to the arter 
(Z)irf middle part ; the n . crosses superficial to the artery 
(3) in the lower part: the nerve lies Lett-to the artery 

NB ‘ the artery is accompanied by Z venae Co tnitanks 


it is represented by a line joining the Following Z points 

(1) n point on the middle line of the back of ley at the level of tdml tuberosity. 

CO a point midway between tried-malleolus 3\tendo Calcaneus ■ 



-flexor 1 ntinac 











rBnmhes of posttibial a : 

II) Circumflex fibular ci -' uiinjs round lab aspect of neck o f fibula 

&shares in the anastomosis around die knee . ^ 

(Z) Peroneal a* * see below. — -\ 

( 3 ) muscular brs-: to the muscles of back of leg - 

(4) nutrient a • of tibia * (the largest nutrient a-in the body): 

(5) Communicating hr. :runs across the back of lower end of Libia 

to join a similar br. from the peroneal a. 

(6) med-malleolar : ramifies on the med-malleo.lus • 

( 7 ) med- Calcanean • » » v med-side of Calcaneus 

($)Z terminal brs *: lab-hmed-plantar arteries- 


* peroneal artery 

X- it is the largest h lonaesbbr- of posh-b biala. (main supply of leg). 

Y- Origin : arise linch below the begining of the post-tibia I a- 
>h Course - it descends downwards & laterally to reach the fibula where 
it runs down along its med- crest between tibialis post - & flexor 
halluds lonjus muscles - 

X- termination : behind the- inf bibio fibularjoint by jiving terminal 

Calcanean branches • 

* Brunches '(.v muscular 

(Z)nubrienb a-of fibula- 
t3) Conmiuniaibng br-:joins its Fellow hum post-bbiala 
W perforating br-: pierces tJie interosseous memb 
2/above ankle to reach the ant-Compartment - It 

may replace the ant • tibia! cl • 

( 5 ) lab - Calcanean C terminal) brs. to lat-side of Calcaneus- 



Anastomosis around ankle 


Anas 


loinosis around lat-mlMus 


(l)qnb-lab-malleolar ( br.ofanb.tibia!) 
(Z) lat tarsal ( br-of dorsalis pedisf 

(3) lab -malleolar (from peroneal a) 

( 4 ) lat- calcanean ( » fa) 

(5) brs- from la t - plantar a 



—Comrmir 
br* 

per feral in 
br. 




Anastomosis around med • malleolus 

0) anb-med-malleolar (anb-bibial 
i) med-tarsal (dorsalis pedis) ■ 

3 ) med ■ malleolar (post • bibial) J 

(4) med ■ Calcanean ( » ) * 

(5) brs-from i ned - pi ant dr ct - 



Lateral plan tar artery 

* Begins ; undercover of the flexor retinaculum as the larger ofthe 2 

2- terminal brs*of post-t/b/inrl a* 
ib Ends : by anastomosing with the terminal part ofthe dorsalis 
a* to Complete the p/antmr arch * 

» Course & relations • 

(1) it passes obliquely forwards & laterally across the Foot in 
the direction of the base of the* 5A metatarsal bone, lying 
between the muscles of the 1st kind layers of the Sole 
with lab • plantar n- med- to the artery . 

( 2 ) then the artery turns medially across the foot between 
the 3 d ukth layers of the Sole forming the 'plantar arch 

The deep hr- of tab plantar n- lies in the Concavity of the plantar arch 

x&mnches ofthe* plantar arch : 

Trrn ifl "I 

(1) 3 plantar metatarsal arteries Uhe2Hdj3Bi kkth) 
which pass to the clefts between the lab * h* toes -Each 
artery divides into 1 plantar digital artertes supplying 
the adjacent sides of 2 toes* 

N-B : the \*b plantar metatarsal a • arises from the dorsalis 
pedis a. - as it enters the sole - 

( 2 ) 3 post* perforating arteries which pass upwards through 
the proximal ends of the* zpd j3 td interosseous 
Spaces to anastomose* with the dorsal metatarsal arteries- 

& plantar digital cl * for the* lab • side of the* tittle toe 

Medial Plantar artery 

* Begins • undercover of the flexor retinaculum as the smaller of the Z terminal 

branches of the post - tibial a- 

X Course : it runs forwards along the med-side ofthe medial plantar n - undercover 
of abductor haHucis muscle* 

Pends * by joining the branch of the l§h plantar metatarsal a-to the med- side* 
ofthe big toe- 

* Branches : it gives off muscular brs* to the adjoining muscles * 
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Venous drainage oFthe L»L- k 

(l) Superficial Vein s: rim in the, superficial fascia accompanied / 

bj superficial lymphatics -lliey include .* / 

(i ) Dorsal Venous ar ch- / ifjM 

- l/es at ///e ant> part of dorsum of foot opposite the heads of / |MM 

the metatarsal hones I 

- rece ives venous blood from the dorsum &margins of the foot 

fiidlso from flic sole (by veins piercing uie interosseous spaces, M 

■' drains medially into long saphenous V- & lakra lly into short Saph- V- i | 

CO Long (great ) Saphen pus Vein 1 -ffl | 

t It is the longes Vein in the body [about SO cm)- rf 1 

Begins : at the med- side of the dorsum of foot as a Continuation \ I 

of the med-end of the dorsal venous arch of foot- , \ 

i-Course ^ relations : \ pfipi I 

(n) it ascends infront of tried-malleolus > lying Z finger breadth infronb<>f\ b J JR 

its post- border ( Commonest site for venous cut-down)- 
Cb)mJheJeq: it ascends a lay the med■ border of tibia ( behind the 

Saphenous n) to reach the- post-part of med-side of 
knee C lying 1+ finger-breadth behind post-border ofpatella) - 
(C) in the thigh • it ascends vertically along its med- aspect , then crosses " 

the roof of the femoral A to reach the saphenous opening ■ 
^ Termination ■ by piercing the cribriform lascia \the med' Wall of die 

femoral sheath to end in the femoral vein - II 

* Val ves : it Contains Io-2o valves uihich are more numerous \< i i /I 

be k 11 / knee - 2 Had ves are present in the upper end Cone Iff 

before the V- pierces the cribriform Fascia & the other at the , /]& 

Saphem-femoral junction /' /JjJ W 

^ Tr i butaries • jpn ant-vein oF leg (crosses the shin of tibiay' / ||j| 

0) BcloW knety post-arch V-1 in theposted owed- aspect of ley)' / djjjs 

CD Above knee< p«nterM-vp thigh- / Jh( 

- \ (lj)posl£roined V- » » * JVFrr f' r 


saplt 


i 


sS 





Vein 


1 

0> 

3 

&- 


o 


,-ined- 

malleolus 


C3)/)t the inguinal ^ superficial epigastric Y ; f Jy 
ration- ( c) , ext-pudendal y V/ J X 

id) n dorsal vein c>f perns dorsal Vf/7oi\y 

(4 )Tributaries Connecting it with small saphenous v- 
($) perforating veins connecting it with the deep veins of the leg \ thigh - 




dorsal VtiJou) 
arch 





^Surface anatoms - represented by a line connecting ill ^ y 

-- m a point ban below ulat-tothe pubic tubercle 

jo just behind the adductor tubercle of femur 
( 3 )v> * p infront of the medial malleolus of tibia 


(3) Small (short)saphenous V 


¥ Be gins on the lab side of dorsum of Foot as a Con Urination of \ 

\Me lab-end of the dorsal venous arch- \ 

*Cour$e \ 

0 )it curves belou?& behind the lab-malleolus - 
iZ) it ascends on the back of leg lat-tbtendoCalcaneus then ascends 
superficial to gastrocnemius accompanied by the Sural n- 
@) one inch below the knee it pierces the deep fascia roofing popliteal fossa 

yf Termination: i t passes between the Z heads of gastrocnemius to end try 

the popliteal V » / / 

^Tributaries ^Communications : 


(I) Communications with Soleal venous plexus via perforating veins — 
Cl) » » the great saphenous vein- 

( 3 ) unnamed tributaries from the fool h leg - , atmaJfej!il5 



Applied Anatom 





(I) The venous blood from the low pressure superficial veins (great Ismail saphenous veins) 
SP&tothe high pressure deep veins (femoral.,popliteal s,tib/alvv.) via perforating veins 
provided with valves directing the blood towards the deep veins- 

(X) Varicose veins (abnormal dilatation ^tortuosity of the superficial veins ofi-L) : 
result From abnormal Flow of blood from the deep to the superficial veins duetto 
incompetence of the va Wes • \) 

(3) great saphenous v can be used as a graft replacing obstructed v 

arteries eg coronary arteries of the heart f. “Y-p 

(li) Venipuncture : Can be done in the great saphenous v- infront of meJ • ^ /§/ 

malleolus (Constant position) for injection of solutions or blood turns fusiom~r Jj 

(5) the superficial epigastric V- (tributary of great saphenous vis \ ( 

Connected fo the lab thoracic V-C tributary of axillary V.)v/a thoraco epigastric V' ilj 

which runs in the superf/aal fascia of ant- ctbd-wall • This V- allows W'\ 

Collateral circulation in Case of obstruction of l‘V'C- ( C i ' 


W 
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IT-Deep Veins of the LL 




(1 ) Venae Comitantes o f anb - txposb- tibia!aa : 

teach of the anti impost-tibial ct-isaccompankdbyZ venae Comitantes 
tthese venae comitantes ascend towards the knee & unite at the lower 
border of popl/teus muscle to form die popliteal Vein 

(ZfTHe Voph teal Vein : 


^Begins at the lower border ofpopHteus m-by the union of die Venae Comitantes 
of the anti3<post- tibial arteries * 

+ Course ^relations ' (see page 56 > 

- at its begimng, it fe fried- then ascends behind the artery toend 
posterolateral to the artery at the adductor hiatus 
-the tibial n- lies superficial to the Vein being pasterotnecl fo then- 
in the lower part posterolat to it in the upper part * l\r 

+Ehds ‘ by passinq throuqti the adductor hiatus to Continue as the femoral V* 

^ Tributaries : 

(1) Short saphenous V* • joins the popliteal V- at the middle of popliteal fossa . 

( 2 ) the 5 genicular veins accompanying the branches of the popliteal artery* 



(3)Femoral Vein : 


ext- iliac vein 


f Begins : at the adducbr hiatus as aamtmalion of popliteal V 
^Course ^relations : 

0 )Jts lower Vzdits in the Subsartorial Canal being posterolateral to 

femoral a-at the lower end hi post- to the a-at the upper end 
ft) its upper ^: lies in the femoral A becoming med • to the artery 

at the upper part' 

liB« its uppermost 4 ctn of the Y- lies in the intermediate. 

Comportment of the Femoral sheath, with the femoral Canal 
me#-tbit* 

i f Ends : bj passing behind the inguinal lig- tb Continue as the 
external iliac V• in the abdomen- 

if Tributaries : 

0) Long saphenous vein - 
(z)profunda femoris Vein- 
(3) deep external pudendal Vein - 

ft ) tried-circumflex femoml Y- 7 they accompany their arteries ftendin the Fernand 
(5) l at - circumflex femora I V-J vein instead of the profunda V- 



femral V- in the 
Subsartorial Cana 


Femora] tV 






lymphatic drainage of the L-L 

(fl) Superficial j 
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__ atjcs (drain thei skin & subcutaneous tissue) • 

- the majority of vessel's follow thegreat saphenous V- to end in the superficial inguinal L-Ns - 

- few lymphatics t from loafer part of ley) follou f the Short saphenous V- to end in ale popliteal LMs 

(B )Dcep lymphatics tdrain structures beneath the deep fascia): 

- thy artless numerous than the superficial lymphatics • 

- thy accompany the arteries Lanb& post tibia V, popliteal Zdeimral) * 

- they end in the popliteal fadeep inguinal L-Ns■ 

Lymph Nodes of L-L 

I- Superficial inguinal L-Ns 

* Site: in the superficial fascia of the roof of the femoral A 
groups : they are arranged in Zgroups [vertical^horizontal): 

0) the Verticalgmu p ( homologous to lab axillary group )' -1-ttl 

-lie along lot-side of upper end of the great Saphenous V- 
~ it drains almost all superficial structures of the L-L • 

[Z ) Horizontal group : formed of Z Sets .* 

(ayjuedjSeb (homologous to the pectoral group of axillary L-Ns ): 

-it lies below the med-part o f the inguinal Hg - 

~it drains the an b abdominal ufall belouf umbilicus [ including genitalia) 
tb)jaJbjseb (homologous bo the scapulargroup of axillary jl Ns ); 

-* it lies belouf the lab part of the inguinal lig- 

- it drains the back of the trunk belouf the iliac crest 

XEfferent ly mphatics from all the above-mentioned L-Ns 
pierce the cribriform fascia to drain into the deep inguinal L- bis - 

Hr Pc&p inguinal L'Ns • (homologous to apical axillary L-Ns) * ^ ^ 

-bite * He along the tried' side of the Femoral V. 

-receive afferent lymphatics from (i)superficialinguinal 

[Z) all deep structures of the L- L- 
(3) efferent lymphatics from the popliteal L-Ns 
lymphatics to the external iliac L-Ns in the abdomen- 

M -Popliteal L-Ns >- 

- they tie atony Hie popliteal vessels beneath the Jeep Fascia in the popliteal Fossa ■ 

"they receive, afferent lymphatics passing alongside short saphenous V-&bibfal vessels 
'’they send efferent lymphatics to the deep inguinal L-Ns * 







NERVES OF THE LOWER LIMB 

1 - Lumbar plexu s 

[Hj Dorsal divisions ^ ^, Diaphragm 

M I __ I_ / 


89 


r 

ft* 

sr 


Dorsal divisions 
[”"1 Ventral divisions 
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/ Subcostal n. 


n> 

S' 



_-lliohypogaitric n, 

13 ' 



I" 


ffl 




Lot. 

culanioul a. 




Obturator n. 


Lumboiacral trunk 9 . 

' it lies inside the post * port of the substance of psoas major m- in the abdomen 

» Formation : by the ant - (Of rami of the upper 4 lumbar nerves (Lt,Zj 3^ 4 ) Each of 

which (except Ll) divides into ant -(ventral) * post- (dorsal) divisions • 

^Brandies of the plexus : 


Distribution of the roots of the plexus 


^^Iliohypogastric n. 
L| gives-—— Hj 0 i n g U j na i n . 


large branches 

Small branches 

(1) Femoral ft. 

from past divisions 
of L2 J >3,l h 

C 9 Obturator n * 
fwm ant-divisions 
of 11,3 A 

( 3 ) iliohypogastric (Ll) 

Ut)ilio inguinal (tl) 

(5 genitofemoral (Ul,2) 

( 6 ) lat cub-n- of thigh 
(post divisions of L 2 ,3 

% 

(7) Accessory obturator n■ is frequently ' 

present and arises from the ventral divisions 
of i-3* 1-4 


L2 gives ^ 

^vUld root of genitofemoral n • 
—root of lat cut-n of thigh 
\MSt root of obturator n- 
Nst root of femoral n - 

L3 gives ^ 

^/ 2 nd root of laLcutm of ttiiglh 
—zud root of obturator rj- 

^ 7 , rid root of femoral n- 


3 rj root of femoral ti . 
tipper root of lumbosacral trunk 


*Bxib of the branches from the psoas major muscle 


(i) obturator n- 1 

C9 accessory obturator n- j- 
( 3 ) lumbosacral trunk - J 





OO iliohypogastric n- 

(5) i ho inguinal nerve K emerge front the laL • border of psoas major. 
((>) lab.cuL-nof thigh 
(7) Femoral nerve 
(S) Genitofemoral nerve: emerges I rani the ant-Surface of psoas major. 


90 



Individual branches of lumbar plexus 

n cl i):■ - 



"for details o\ its Course .* See abdomen 

- it divides mlo : 

ta) lab -cutaneous hr- supplies posterolataspect of hullok 

(b) anb » br.:)) skin of ll/e aid- above ihcpubis • 

& )IIioIn gui nal n- (Li) ;■ - 

- for details of its Course : See abdomen 

- it emerges through the Superficial inguinal ring tosu 
skin of upper part of the external genitalia . 

( 3 ) Lateral Clll fl' of thujh (dorsal divisions ofL 2 j 3 ).‘ 

- merges From the lab border of psoas 

“ descends downwards 3c laterally on iliacus in. towards the A Sis 
~ it enters the thigh by passing behind thelabend of the inguinal hj 
* 'tends by dividing into ant'post ■ terminal branches-. > 
la) the ant-bn : supplies the skin of lab aspect of thigh down blhe kna 
(b) v past n : )> » » » » p p p till its middle/' 


(4) Genitofemoral n- ( l b 2) -— 

' it emerges from the ant'surface of psoas major m- 

- it descends infront of the muscle towards the inguinal Lig • V 

- it ends shortly above the inguinal lig■ by dividing into Z brs. ; 

(fl) Genital br - ‘ supplies the skin of the external genitalia f cremasteric in ■ 

(h) femoral br- :descends in front of the Femoral a- in the lab Compartment of the 

femoral sheath then pierces the lab wall of the sheath to supply 
the skin of the upper part of the femoral A 

(5) Lumbosacral trunk : > - 

ibis formed by br. from i~ b f the 5^ lumbar n - 

- it emerges from rned. side of psoas 3c descends to the pelvis to share in lire sacra I plexus ■ 

Nfij the 1+lb lumbar n-is a link between the lumbar ^sacral plexuses so it is named 
'Nervus Furcalis (Forked nerve). 




Obturator nerve 

&It is the nerve of the ined- (adductor) Compartment of the thu 

# «h.%V\\W^ 

torg in * From the verttmldivisions oF L2 j3j Jj 

X Course ^relations • 

i-it emerges From the tried-side of psoas major m- 
X'ii runs downwards & forwards on the side wall of die pelvis - 
breach the upper part of obturator foramen (obtura tor Canal ) 

(S)u/hile in the Canal j it divides into anb ^posb-divisiori 

(A) the interior divjsjoji /■ 

-passes above the upper border of obturator ex ternus m- 

- it runs downwards in front of adductor brevis muscle 
(behid pect incus add-Ion jus muscles)- 

- it jives the Following branches : 

0 )muscular: to add-lonjusjadd- brevis kgractts- 
&) cutaneous - to lou/er part of an teivmed - aspect of thigh 
(3) articular br- to the hip joint- 

(B)lhe_pqst^rJor_idiyi5ion :■ - 

- pierces the upper part of obturator externas m. 

—• it descends behind the add- brevis m- ^infront ofadd-mynus 

- it j ives the following branches : 

(1) muscular to: add-breviSj, pubic part of add-magnus obtura tor extern us ■ 

( 2 ) articular to the knee joint 

M3 : the cutaneous hr-of die ant■ division joins the subsartoml plexus o 

Accessory Obturator nerve 

—it is present in 30/ only of people, 

£ Origin - From the ant * divisions oflj- 

^ Course & relations ? , 

- it emerges from themed-side of psoas &descends along it s tncJ-borJer 

- it enters the thigh by crossing infront of the sup-pubic ramus J 

U deep to the pectineus m- wheie it ends by giving : 

(cl) muscular br- to pectineus m * 

(b) articular br- to die hip joint 

(c) Communicating br- to the ant- division of obturator n - 
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Femoral nerve 

+lt is the largest hr-of the lumbar plexus * 

tit is the nerve of the ant Compartment of thigh- 

*Orig in '-from the dorsal divisions of l~2j3> 4 r 

■Course & relations : 

At emerges from lower part of lot-bonier ofpsoas major- 
- it descends in the groove between psoas & iliacus m~ 

( behind the iliac fascia . of the post-abdominal Wall)- 
it enters the thigh by passing behind the inguinal ligament ux 
I at-to the Femoral artery bub outside the femoml sheath- 
~one inch below the inguinal lig- it endsipbreaking info branches 
which are divided info ant-& postgraups by lot-circumflex fa 
-Tfie anterior group of branches include.: 

Muscular brs - to sartor ills m - 

(k) Cutaneous brs * - med- cut-n- of thigh ■ 

- intermediate, cub n- of thigh 
-th e posterior group of branches include 
( 0 ) muscular to <j) pectineus C2) quadriceps (3 vasbi-r rectus lemon's. 

(b) Cutaneous br.: saphenous n • 

(c) articulqr brs • *. U) articular br to hip joint C from the n-fo rectus lemon's) 

(i) v p » knee u CFrom brs-to quadriceps m) > 

Comment on the branches of the femoral n- 
I ^Motor brs * of the femoral n*: 

(l) br- to iliacus m- (before femoral n enters the thigh)- - 

(z)br fo pectineus m. {arises From themed-side of Femoral n-just 
above the inguinal lig- & passes behinJ Femoml sheath lt> supply the front of 
3) i-Z brs- to sartorius (From the an b-group brs) 

If) 1-2 brs- to eachhead oF quadriceps (Fn>m post group of brs) 

J- Articular brs - - 

(1) br- to hip joint: supplied by the n-to rectus Femoris . 

( 2 ) i> » knee joint -.supplied by the nerves to the 3 Vasti- 
m - n- to vastus medialis Contains the maximum pmprlooeptivt 

Fibres to the knee, joint (this accounts for its large size) • 

Jl-Vascular brs-: to femoral a- frits branches • 



V<ilv» laltfolii 



Rtetvj ftmarli 


Voilui 


Voilwa midialli 







TE- Cutaneous brs : of the femoral n > : / 

(I )Intermediate cab• n- of thigh - --* 

- it is one of the ant - division brs * of the femoral n- N. 

•it pierces the deep fascia at the junction of upper Vs \ \ 

m/dQ/e Vs of dire ^ 7 / 5/7 • 

—it supplies the skin of the intermediate area of front of thigh • 

fl) Medial Cutaneous n< of thigh : 

- it is o/7e of the ant division brs • or he femoral n - \ 

“ /t fe first /at* fc> the Femoral a- then crosses to the front of \ 

tfre artery / 7 ear the apex of the femoral A \ 

- it divides into anb - & past brs- Lin relation to the great saphenous v.) j 

uihich pierce the deep fascia of the thigh about its middle * y 

" it shares in the subsartorial plexus of nerves & supplies the j 

Skin of med-side of the thigh- 

(3 )Saphenous nerve : (the longest n-in the body) -i- 

- it is one of the post divion branches of the femoral n- \ 

-i tjiesjat- to femoral a- in the femoral A then crosses to \ 

its med-side in the subsartorial Canal- 

- it leaves the subsartorial Carted by piercing the deep fascia on the 
med-side of knee between the tendons of sartorius ggracilis muscles 

-it descends on the med-side of leg infront of the great saphenous vein 
dom to the front of med-malleolus then runs along the medborder oF Foot 
till the M• P joint of the by toe- br[o subMajp/exai I 


Fernml n- 93 

/femoral 
J /femoral y. 


t 


f-rmJlcuk- 

n-ofthig 

I 


1 


\ 


rrt&F° 

iWsioni 


—great 
saphenous V. 


Saphenous 

nerve 
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- Branches of saphenous nerve: 


*)infrapatellar hr. to the patellar pi S u 
)c ut-bte- to med-side oFleq $med- border of foot 


'patellar plexus of nerves 


- it is a small nerve plexus lying over the patella frpatellar hg . 

- jt is formed by the Following nerves : 

0) ant'branch of the lateral cutaneous n of thigh - 

(SI) the intermediate cutaneous nerve of thigh -— 

($)the ant'branch of the medial cutdneous n • of thigh *.— 
(if) the infrapatellar branch of the Saphenous nerve 


patellar 

plexus 


iaphenous 

nerve- 






Socrof plexus 

* It IS the nerve plexus Concerned with the supply of : 

Ql) muscles of gluteal region, back of thigh Kail muscles of the leg & loot ■ 
( b) Sk i n of hick of thigh $< all skin of the leg & Foot except the med-side- 

^Formation ■ it IS formed of the lumbosacral trunk 0 -^ 5 ) 

& the- central rami of Sljlj 3 &the upper part ofstp^ 

Each of these nerve roots divides into ant- &post divisions)' 

*5ite & Relatio ns: , 

-it lies on the post ■ pelvic u/all in front of piriform is m ■ ^ 

A behind the internal iliac vessel 5 j ureter j sigmoid Colon 
ton it-side) & terminal part of the ileum (on the Fit-side) • 

- the roots converge towards the lower port of the greater sciatic Foramen- | 
inhere they unite Forming a triangular band which ends by 
dividing into : on a large upper terminal band (sciatic n-)'n$/ 

(b) a small lower » » (pudendal 

# ■ Branches of the plexus - 

(A) Branches From the fbotS : (5 Vs) : 

0)n. to ‘Piriformis ( si,z)- 
(^perforating cub-n- of thijhlS 2,3) 

(3)pehic splanchnic n(pamsyinp) '.$2,3,1+ 

(h) perineal hr- of L+th sacral n- 
(5) Pudendal n■ (S2j3,U)- 

[B) Branches from post- divisions : 

(1) sup-gluteal nerve (L if, 5 , Si) 

(2) inf. gluteal nerve L 2} 

(c ) Branches from ant-divisions ■- 

(1) n -to quad rains femoris (UoSjsi)- 

(2) n- to obturator interims Us jSb2)-^° 

(0) Branches from both ant-3; post-d iv- 

h)sciatic n-y^lZ 

x tibial part - 

atlf-divisions of Lijs5j5 bZs^J 

(2) post - cut -ti' of t),igh (post-divisions of Slj'l\antdiv-olS2 j3)'- 
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Branches From 
ant wst divisions 


Divisions 


PL EXUS MOO 
(Pioin anlffiof 
|Ninuf)f Uiviiio 


Ant (whitf) 
(black) 



■puJendcil l 
- perforating Cut- H- 



Comment on the- important branches of the Sacral plexus 

(1) perforating Cllt-nof thiph (5 2, 3 ) : perforates theSacntuberous lig- X/ 
winds round the lott/er border of-gluteus maximus to supply the skin on its lower meet-part - 

(2) post-Cutaneous n-oFthigh (5 Ij2j3) : 

’~koyes_the pelvis through greater sciatic fommen belowpiriformis - 
it descends on the dorsal surface of sciatic n-, Covered superficially by gluteus maximus m- 
at the origin of hamstrings , it leaves the sciatic n-by passing superficial tb the tong head 
oF biceps m- then Continues along middle line of back of thigh just beneath the deep fascia- 
~it pierces, the deep Fascia of the roof of the popliteal fossa, to accompany the short saphenous 
Vein to the middle of the Calf where it ends_- 

- it gives the following branches • 

(a) gluteal brs . to supply the skin over inferolateralpart of gluteus maximus • 

( b) perineal brs to » * » of die perineum -' 

ic) brs • to the skin of back of thighj popliteal Fossa supper \£ of the back of leg • 

( 3 ) N* to quaJratas femoris (from ant-divisions of Li^S^si): 

—leaves the pelvis through greater sciatic Fommen below piriformis m- 

—descends on the back of ischium deep to sciatic n-, obturator in ternus tendon&the 2geme Hi. 

- ‘‘t ends_ by supplying the (juadmtus Femoris t through its cwt-surfaccj+inFjweJIus zjiipjoint- 

( 4 ) N -to obturator internets (from anl-divisions of L$j 5 tjj) ; 

- leaves. the pelvis through greater sciatic fommen below piriformis • 

- it gives bn to the sup gemellus, then crosses the ischial spine lat-tb internal pudendal a- 

- it re-enters the pelvis through the lesser sciatic foramen to supply the obturator in ter nos m- 

(5 )Sup< gluteal n - Uk,5,s0 : 

—leaves the pelvis through greater sciatic foramen above the piriformis m • 

-it passes forwards between gluteus meJias frgluteus minimus (accompanied by the 
deep hr- of the sup-gluteal a-) then it divides into Z branches (upper & lower); 

(pi ) the Upper hr- supplies gluteus medius lb) the lower br-supplfes glut-minimus* tenser fasciae tatae • 

- leaves the pelvis through greater sciatic Foramen below piriformis m- 

- it enters the deep surface of gluteus maximus in to supply ib- 

(?) Iteivi c Splanchnic n- (parasympathetic, from Si, 2 , 3 ) ; & P ejv/C viscera - 

( 8 ) pudendal n . (from the roots S2 f 3,l*) 2 

— leaves the pelvis through greater sciatic foramen below piriformis tn- 

-crosses the back of the sacrospinous lig■ to enter die lesser sciatic foramen. 

- its detailed Course is described in die pelvis • 

(9)SCiatic N- : set next page - 











Sciatic nerve 

X- It is the thicke st n in the body (1 Cm in diameter at its beginning). 

t Origin : inside the pelvis as the largest hr of the sacral plexus • 

+ Components * tht' sciatic n- is formed of2parts having cl Common sheath: 

(i > tibial (med- popliteal) part * from ant- divisions ofLi^ rf&S Ij2j3 • 

( 2 ) Cgmnjon peroneal Oat popliteal) part: from post v o Lkj5&5 \/2- 
m : li) the sciatic ri is flat near its origin but becomes rounded dis tally . 

( 2) the sciatic ri is accompanied by an artery Called Companion a - of 

Sciatic ri- ( a br. of inf gluteal a-) 

X" Variations the sciatic n-may be absent - In such Case its Z Components 
arise directly From the sacral plexus fcleave the pelvis as follows : 

(p) the tibiaI (me J. popliteal) n- passes below the piriformis • 
it) the Common peroneal (lot-popliteal)n -: pierces the piriformis 

* Course: 

(1 )it leaves the pelvis through the lower part of greater sciatic 
foramen below piriformis to reach the gluteal region ■ 

( 2)in the gluteal rcgioiij it runs on the hack of ischium downwards to 
a point midway between the ischial tuberosity & greater trochanter 
(3 )lhen it runs vertically downu/ards aloncj the middle line of back of thigh 

^Termination : at the sup- angle of the popliteal Fossa bj 

dividing into the tibial Common peronealne 

*Relations : 

1 -peep Relat ions • (from above downwards ) ‘ 

(l)back of ischium (with n-to cjuadralus Fenwris inbetween) 

(It) the tendon of obturator internusfy 2 geimlh 

( 3 ; (juadrabus fenwris muscle 




(separating it from obturator extemus nils the hip joint)- 

(it) post‘Surface of adductor magnus muscle 

Superficial Relations ♦ 

(I) In the gluteal region : it is Covered by gluteus imxirnu s* 

(ty) » back of thigh : it/5 crossed by long head of biceps • 

Hi - Laterally : biceps femoris 

W Medially . post-coi n- of thigh 

- Stivhnembmnosus^samtcndinosus museki 









* Branches of Sciatic ft- 

0)3rUcular_brs_ : to the hip joint 

WMHSPBte ^ r5 ' 

(a) from its medial side. ( tibia! par) to 








ischial haul of add Magnus 
rsemitendinosus — 

Semimembmnosu 5 — 




head of biceps - 

O’) from its lab-Side (Common peroneal») to short head of biceps 

(sfjemmaibrs- xr n&rve -~—~———._ |l 

Common peroneal nerve -- 

+ Surface anatomy : it is marked by aline joining the following 3 points. 

(1) cl point flat-to the midpoint between post-sup* iliac spine-—~l _ v /j 

^ the ischial tuberosity f Tu 

(2) a point just medial to the midpoint between ischial tuberosity/ 

# the greater trochanter j ^\jAv| 1 

(3) & third point in the middle line of back of thigh at the \ TSLKn 

junction between the upper 2/3 a the lower Vj 


Worthed 
of biceps 


greater 

todunUr 


Injury ofsciatic nerve 


ischial; 

fcube/fc&ity 


I" In the gluteal region (above the branches to hamstring muscles ): 

f■ Causes •• 0) post ■ dislocation of hip joint A— 

ty u/ronq intramuscular injection ft 

(in the loafer med- quadrant of gluteal region)- 

impenetrating mounds I A 

Effects - /■hamstring muscles I (%. 

(A)tip to£'- paralysis of ^-- ischial part of add-magnus l \ , 

^^all muscles of the leg & foot \ V 


.v 






^Sensory: loss of sensation From the leg Afoot except the 

med . side which is supplied by the saphenous n- C hr- o 


i post dislocation I l^orylHuyccim 


f femoral tl-) - 


Deformity: foo t drop 


the- back of t high (belout the branches to hamstring muscles): 

y.. p fFcctS ; ^ 

(f\) Motor : i ,ke ,n J ur y m gluteal region but hamstrings are intact - 
(8)§ensgy ■ like injury in the gluteal region ■ 


If 


n t> n 



Tibia! (tried-popliteal)nerve 


* Root Value : From ventral divisions of L^S &S \, 2 s 3 
tOricjin • arises as the larger of the X terminal branches of sciaUcn- 
at the junction of the upper 2/3 & lower ] / 3 of the hack of thigh 

^Course ,: 

U) it enters the popliteal fossa, through its upper angle. - 
C 2 ) it descends vertically in the middle line of the fossa bisecting it 
longitudinally j being the mast superficial structure (post- to the vessels) 
(3) it leaves the fossa, at its lower angle, between the2heads ofgastoaiemius / 

4 Termination : at the loafer border of popliteus m- by becoming j/m 

the past-bibialn -ulhich enters the back of the Ieg- mU 

* Relations: SIM 

0 ) Skins fascia \ hamstrings tin the upper'partm 3fe 
(fl)Sv^rficial]y : ( 2 ) » » &padof fatimthe middlepart) BM 

i posterierjy) ^ )f n ^guLStrocnemiusb* j> lower »)• 1 |i 
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.VI H 




S.H/ 


n 


M 


w/m. 


<1 ivm 




y>r 




(B) De e : popliteal vessels j Separating the nerve from: 

(anteriorly) Q) popliteal surface of femur, 

W back of knee joint • JHpi| 

( 3 ) fascia Covering the popliteus m- 
: the tibia! n- has tripple relation mith thepoplitealvessels. 

(fl) in the upper part of the fossa : it lies pastefolat to the vessel*- N \ 

(b) o 3 ) middle » t> » a : n » posterior to the vessels- 

(C) » ? lower j t a j> h u » posberomej-» » ». v ' 

(Oj^JeraJl/ ‘-Jong head of biceps kCommon peroneal m (above) - fJ If 

— /at -head of gastrocnemius & plantar is m - (below) • ffl Wf 

(D) Mediallj: - Semimembranosus \smitendinosus muscles (above), 

" med- head of gastrocnemius muscle (below) . TIOIAl NEIIVE^/ jj /V PEnoNEAL 

* branches : ^^gastrocnemius- P* 

(\) Muscular to &Pps ==cC MUSCLES r^jT* jOv 

(ZQ Artlaihr to. b <k “VMV 

•• A: Sural it . s ****** iJ/fflirr'— 

- descends on the, back of calf in the groove between the Z heads of gastrocnmius • fL| / / K[ 

~aW the middle of the Catf/it is joinedby the sural Communicating n , Soluuj JI | I / | nwv ® 

f br of Common peroneal n) % pierces the Jeep fascia. " 

- )t passes with the small saphenous V* behind % below the fat-malleolus then alonq the lab-border of hot, 
-ibsuppjip: m posterolat-aspect of the lower y 3 of leg.(b) the tat- border oFthefoot- 


NERVE v 


f COMMON 
- PERONEAL 
l NERVE 


MUSCLES 


Gostrocnomiui h 


Pu|ilitous 


PlanUfIs -****’ 


\ ■, Medial sural 
\ cutaneous nerve 
v Lateral sural 
cutaneous nerve 

N 

”* Sure! norvo 












1 osterior tibi'aln. 


Tibi* 


..-.'/TV. K,*J 


>KJn 


r Origin: it- begins as a Continuation of the bibial ri p— 

~ at the lower border of the poptiteus muscle . 

(!) it descends deep to the tendinous arch - I 

between tibia \ fibula to enter the back ofthetea. 

'l)it runs in the post-compartment of the leg between I wlj &SM 
the superficial frdeep groups of muscles ■ I I 

3)in the lower end of the Jeg j it passes behindzjxloio /! 
the med-malleolus j deepto the flexor retinacutum- |l| 

^■ Termination : j tends deep to the » » , 

behind wed-malleolus by dividing into medsJat-plantar n/i-W^; hHm| 

> Relations : ^lllM 

(ft) Superficial (post) relations : 

-mtheupperh-faibiscovemJbygastwcnemiusSiSoleus&tt 

- in the lower it is Covered by skin & fasct’a- il| W 

B) Deep (ant-) relations ■■ 1] ;^^ 

-Indie upper 2 / 3 ~~it lies on tibialis posterior muscle-Vi ||gP #/ 
-in the lower fa : it lies on the post-surface oftibiayWj fln/y 

^Medially :Flexor digitorum lotigus muscle - 

D)LateraUy: flewr ballads lotyus muscle - Ml MW 

~ . ^above: it lies med- bthea- mulfw jfM 

Relations to post‘tibial a * in the midJIe: it crosses, mlfJl/tm 

-- - -\ [behind the a- 

belotO '> lilies lab-to the a- w 

^ B^3IH med Silal pbtthrnn^w^^^ j 

I - Muscular : to 3 deep & one superficial m -In the back of ley : 
(j)Soleus m-1 by a branch supplying its ant-surface) 

&) flex-digit-longus (3J Flex-hall- longus (b)Tibialis posterior■ 

Jl ~ Cutaneous * med- Calcanean branches mhich pierce the flexor 

retinaculum to supply the skin of the heel- 

& -Articular : to the ankle joint- 

■^- Terminal brs - - med-klab- plantar nerves ■ 

(sea. page too ) 



(.■ 








■flexor retinaculum 


X; 


— Soleut 

FI# nor 
—«hoHue I» 
fongut 

*— FU*or 
dipilorum 
lonpui 

Tibialii 

potlorior 


tned- 

Calcanean 

r 


Superficial relations 




The Medial plantar nerve. 
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dcepbr- 


^origin: arises Jeep lo the flexor mmacuu", - | | 

^ the larger of the Z terminal branches of post-main I U| U I 

Course: it runs forwards in the. Sole ol the loot I at 1 1 

to the medial plantar a-, between the abductor I H (/ \for\i 

.halluds b flexor Jicjitorum brevis muscles- \|Y >T /' 

^ Brnnc/ies- - / K).fll?d 'HuUmm \|yi J J 

“ / A 2 ) FI - Hallucis Brevis ^ \\\| y^Lj 

I- Muscul ar to bnuiscles ^fPjn pjgj forum Brevis VjJ \ UV—i—J/j' 

\) 12 - F hmibncJm ^ 

^^$km of rued- 2/3 of the sole.- SU*i 

H- Cutaneou s n 0 p me J. g y. L toes ■ 'Igt 

JE- Articular •• to Ihc intertarsal^tarsometatarsaljoints- ||p 

m the med- plantar n-in the Sole is similar to the median j Jyjfe 
nerve in the hand- 1 l| W?/ ) 

Lateral plantar nerve -- pLC/ 

+ Origin : undercover of the Flexor retinaculum as the smaller _ 

of the % terminal branches of the past • tibia) nerve- 
^Cbtlrse it runs forwards klaterally on the med - side of the ( j 33 
la t-plantar ct - between the 1 st & layers of die jj-- / ' \h ' 
sole in the direction of the base of the 5 $ metatarsal '"3 
to/re. Spends there by dividing into ! Il^.NvT "y. 

(I) Superficial_br.: divides into 1 plantar diq/talnerves 3 ^ 3 ' r 

' •/ i 1 r t 1 / ^ f h IujIIucU y 

to supply the skrn ot tile lac If toes i-somc muscles- \ wm 
(£) detp_ .br-: turns medially in the Concai/ity of the plantar [ // 

arch between the 3 td \i+t[i layers of Pie „ 

Sole-, supplying many muscles of the sole * CPow 
ranches • :<fl-dipl-accessorius &abd-diejiti minimi) ' ' K,\ 

^b toC Ulor to- K ifvrnp, main trunk) ( ] 

^ add-hall uas ^ flex- digit! mi mini bmv(s\ * h 

thldt‘3 lumbricab-hlljeYinterosseii [ | I} I 

C fro in the terminal brs-) Vo. /$ j 

(0) Cutaneous : to shin of lot- ] g of Sole n lab- Vetoes- \fl 

CC) Arti cular*: to the intertarsal & tarsometatarsaljoints I hi 

N- 6 . the lap plantar n-is similar to the ulnar n- in the hand • Yffi/ 


I lu«or 
hulluclt - 


1th 


Moduli 
plunlor ii. 


m 


Adductor 

liollucil 

All |i!(inUjr 
iiiltrottoi 

All doi'iil 
infoiotioi 

I hr ■ • lutorol 
lumbricoU 

Flaxor diyill 
minimi brovii 

Abductor 
' diyiti 
minimi 

Quodroloi 

plunloo 


lolorol 
plonlur n. 
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Common 'Peroneal (lot-popliteal) nerve. 

- Root value ;dorsal divisions oF U+j5&Sb2 
Q rtgin : arises as the smaller of the Z terminal brs-of the sciatic n- 
at the lower of the back of thigh- 

Gwrsc & relations : 

1 bdescends lat- to the tibia] n ■ to enter the popliteal fossa at its upper angle 
~ lb passes obliquely downwards ^laterally in the popliteal fossa 

along the med-border of biceps femoris muscle -* 

At crosses over the plantaris m&thelab-headofgastrocnemius 

At leaves the popliteal fossa, through its lateral angle 

—it passes behind the head of fibula then winds Forwards round ib neck ^ 
deep to peroneus longus muscle- 

^T ermination * it ends on the lat- side of neck of fibula ly dividing into: 

(0 deep peroneal (anterior tibia I) nerve,- 
(Z)Superficial peroneal (musculocutaneous) nerve- 

t Branches ■ 

(U - No muscular branches - 
jto- Z Cutaneous bitmches : 

0 ) §uid Communicating n-: 

- arises near the heaaof Fibula &runs downwards on the lat■ head 
of gastrocnemius tb join the Sural n- ( bn of tibia! nj -see page 98 
(QkbJMfraeousjl^offalf i 

- arises from the Common peroneal n- as it leaves the popliteal fossa 
~ it supplies the skin of the upper lat • aspect of the leg ■ 

JS > -3 articular (genicular) brs •; 

(0 Sup-lat-genicular :runs above the lat- femoral condyle to supply the knee joint 
(Vinf-P » - » below » p tibia! » »»» a a - 

(3) recurrent genicular a : arises near the end of the common peroneal n- 
Si ascends with the ant- tibial recurrent a- Uhibugh the tibialis ant-muscle) 
to supply the knee joint & the sup- tibiofibular joint - 

£ Applied anatomy : 

t) Common peroneal n- is the only nerve which Can be palpated subcutaneous ly iri 
the UL' ( Felt againtt neck of fibula) . NS : ulnar n- is the only n- palpated p in the 
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Anterior tibial (Deep peroneal)nerve 

* Origin : arises on the lot aspect of the neck of fibula 
(undercover of peroneus Ion jus m-) as one of the 2 
terminal branches of the common peroneal nerve. - 

bourse : 


102 

interosseous memb. 
/ 

ankbib/o I 


(1) at its origin it lies in the lot- Compartment deep to peroneus bngus 

(2) it pierces the ant intermuscular septum to enter the ant-Compartment 
of the leg / passing deep to the uppermost part of Pxb ■ digit - bogus m 

( 3 ) it descends vertically on the interosseous membjn Company with ant-tibial a 
Up above the anklej the ant-tibial n • #vessels He on the tower part of tibia 
($) Finally j the ant - tibial n- crosses inf rant of the ankle-joint deep to 

theextensor retinacula * 

anteriorly • Skin P fascia ^extensor muscles 
posteriorly : the interosseous membrane 

I-ln the upper %cF leg ^ - mediall y • tibialis ant-ni‘+ant-tibial a- 

lateral ly : digit-longus m 

anteriorly :skinjFasriajextensor muscles 
posteriorly : ant-tibial a -J- 


*Rela.bions 



injhe rjjidclkJ^ oflea 



the interosseous membrane 


medially :tibialis ant-tV- 
laterally - ext-halluas longus 


m 


(A 


till 


jfc-m the lower}\ of leg 



'tewrly: skin j, Fascia tkexthall'longus 

posteriorly‘biblet 

meJia llj :txt- hall - longus bant-tibial a 
laterally ‘-ext-digitorum longus 
Mg . the ant-tibial n • has triple relation with ant> tibial a - 
being lot- to the a-in the upperk, then anb in the middle V 3 
then returns I at- to the artery again in the lower y 3 of leg 

^ Termination ? it ends just distal to the inf ext- retinaculum 

by dividing info 2 terminal brunches 

^Branches * Tibialis ant 

ext-digit-longus 

txt-hall- longus 
peroneus tertius 


IVA 




».* •* »• 


w. 


Muscular - to 5 muscl 



by the deep 
peroneal n itself 


ft 


s 


ext -digit-brevis'- by the lat-terminal hr. 

Ur ClltaneoiiS • to the cleft between lit tend tees: by the med-terminal bn 

Articular ' 0) to the ankle joint (by the deep peroneal n-itself) 

the tarsal & tarsometatarsal joints (by both terminal branches.) 


Common peroneal n■ 


Musculocutaneous 


nerve 


3 


( Superficial peroneal nerve) - - 

*" Origin- arises as one of the 2 terminal branches of the l yy ) 
Common peroneal n ■ on the lab * side of neck of f ibula \ 

C in the substance* of peroneus bogus muscle) . \ rap * 

t Course fr relations : 1 |T Jp 

I) flt firstj it descends in the substance of peroneus long us m -1-jp - 

tythen it descends between the peroneus bogus kbrei/is muscles ^ ip 

(supplying both) • # 

[3) fit the lower of & leg it emerges between die 1 muscles j pi 

2* pierces the deep fascia, to become subcutaneous—\ j ' 

h) it descends in the superficial fascia crossing superficial to \J 1 %|j I 

the sup . 2k inf extensor retinacula to reach die dorsum of the foot ||j j 

oz/rere it Ms by dividing into med* blot: terminal branches * I \ Ml 

• B ranches of the musculocutaneous n,: (I \ffi $ 


I -Muscular : to supply theZmu5cles of the lab Compartment I 

of leg : (a.) peroneus bogus (b)peroneus brevis * j 

I- Cutaneous : I 

(A) Cutaneous branchesjromjhgmairp trunk : supply the skin J sue- **&*•?, 
of the lower Z /3 of the anterolateral aspect of the leg • / \ I 

:B) thejat-hmed termmqibmpcJies_: supply the dorsum of 1 \\ / 

the foot Vetoes except * j \\Y 

• a; //re /a£. /Wer to/wdr is supplied by the Suml n- j ^^«Jrci} L 
(?) themed-border » » » a » Saphenous n- /' 

( 3 ; Me c/eft between the 1st & fees which is supplied F 

by the ant* tibia! n- / / p j 

*1 he Medial terminal branch :■-----”7 / I 


Supplies the skin of the meJ • part of dorsum of foot J y/ 
Men MWes wfo 2 c/orsa/ digital nerves: / / , 

(a) one /ar Me med• side of the big foe- - f / t 

Cb) one /or Me adjacent sides of the ZsdsS^ tecs •—— 77 


m 




yif 



















* Ure lakml terminal branch : supplies the skin of the lot-part of 

dorsum of foot then divides into Z dorsal digital branches •* 

* one for the adjacent sides of the 3^ & tees * 

—<we » * v n 9 » 4^*5 A tees- 

Injury of latent! popliteal CCommon peroneal) n - 

^ Sites & Causes : mounds in the popliteal fossa or fracture of neck of fibula • 

* Effects : 

,U) paralysis of the muscles of the ant - Compartment of the leg (extensors) 
I- Motor as they are supplied by the ant-tibia! hr-of the lat-popliteal n- 

(2) paralysis of the the muscles of th e lab’Compartment of the leg (evertyrs) 
as thy art supplied by the the musculocutaneous bn of the lot- poplitealn- 

UrSerrsory * loss of sensations from the antemlatml aspect of the leg 

+the dorsum of the foot (except the med • \ lot-borders) - 

jSt Deformity : foot drop (due to paralysis of the extensors of the foot) 

4 inversion ( » » >, » » ever tors » „ ») 

this deformity is Called Talipus equina Varus 




injury of the tlbicd n-(med-popliteal) nerve 

*• 

¥ Sites & Causes ■ wounds in the popliteal fossa 

t Effects : ^paralysis of the superficial be deep muscles of the back of ly 

paralysis of all muscles of the sole. 

Hr Sensory .* loss of sensations from the sole of the foot 
JSr Deformity : dorsiflexion & eversion of the ankle of the foot-This deformity 

is called Talipus Calcaneo valgus ) ♦ 






(Pi) Ifie thigh ■ 


Cutaneous innervation of the L-L /u 5 „k„ S h.i tot 


0) skin of the grain (junctional area between abdomen & front of thigh) 

is supplied by: 

la > 'f°iyMJUT've \ fnm , umfcar 

lb) femoraI br • of genitofemoral nJ plexus 

(Z) Lot-aspect of the thigh : is supplied by the lotcut n-of thigh 

( br- from the lumbar plexus) * 

(3) Ant* aspect of the thigh ; is supplied by the inter mediate cut - 

n - of thigh (br- of femoral n) {page 9 j) 

fa) Med-aspect of the thig h is Supplied by: 

(a) med- cat* n- of thigh ( br- from femoral n-) •* p*g& 93 * 

(b) Obturator n- * through its br- to the subsartorialplexus ipage 5 zd 

[$) Skin around patella - supplied by the patellar plexus C page 33 J 



(6 ) Skin or the Gluteal region ; subcostal (Tit) n. > 

(a) tfre uppers ant-part is supplied by the lot-cub-brs • of^iliohypogastric U-f)rr 
(b> >> )) » post- » o » #i*z—-po3k'i!y rami of Lij2?3 

^w « 1 ; » 5 

(c) the lower &anb - part /s supplied by brandies from the \\^ 

post division of lot * cutaneous n - o/ 7 thtgli 

(d) » » hs post- part is supplied by: 

U)perforating cut-n- (5 2,3) 

U) brs • of post-cut • n of thigh (s l,z 

(7) Skirt of f/?e tack of thigh •• 

it is mainly supplied fey the post* cut- nerve of thigh 
C br- from the sacral plexus) % 

N’B* /fe stm of the front of the thigh is supplied fey brunches 

From the lumbar plexus Me back of thigh is supplied 
by br* from the Sacral plexus - 





O l Skin of the leg 1 

(1) 5 kin of the med- side - supplied by saphenous n- 

(hr- from femoral n-)- 

WSkin of the antero - lateral side : Is supplied bj: 

La) lot * cut-ft-of Calf (hr from Common peroneal n-) 

(b) the superficial peroneal (musculocutaneous) n • 

(3) Skin of the b ack of leg :is supplied by: 

(a) post-cut FI- of thigh * to the upper Yj of the, 

back of lea ■ 

(b) Sural n- (from tibialn-) to lower 2/$ of back of % 

(c) lat-cut-n-of Calf (from Common peroneal): b> thelippef 
part of the back & lot - side of the ley - 

lb- 1 5Kin of the Foob~! •• 

(0 sole of the foot- 

supplied bypost-tibial, med-fy lat- plantar nerves 
(for details: see pages 99 & 100)- 

d) dorsum of the, foot • 

supplied by the musculo-cutaneous n- except 
ifi) the lateral border which is supplied by Sural n • 

(b) a medial ji a » * a §apheiioUS n 

(c) the cleft between the l§£ Mud toes: supplied by ant-tibia} n- 



uscula- 

CulatU4*i 


*A 0 U« 



Segmental Cutaneous innervation of L*h 

(Dermatomes of the Lb) 

the skin of the L-L- is supplied by all lumbar segments 8< the upper 
3 sacral segments of the spinal Cord as follows : 

*Lb2,3 supply the anb/ the med-b the lat • aspects of (JJ 

the thigh (arranged from above downwards in the same order)- 

* L If. - supplies the anteromedial aspect of the- ley + the medial 

border of the foot-A the big bde- 

* l»5 • supplies the anterolateral aspect of the leg + the middle 

part of the Foot &< the indb 3rd fyiptb. toes - 
W B i the ant-border of tibia separates the dermatomes oFLif.S(L5 

> Si : supplies the (at aspect oF the fool including thehcel&lhelittle toe 

> SZ • supplies a narrow vertical strip in the middle oF the post- 

aspect of the thigh d<leg (extending From the dermatome cf's3 
at t he gluteal region above to the dermatome ofsi al the heel below- 
>SS» supplies the skin of the gluteal region (lower & medial part)- 


| Ant-aspect [ past-aspect 
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*t li 


A Si* 


S3 


L2 


real 


aa 
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L 4 


paUlU 


tsi 
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SI 
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Joints of lower limb 
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I-Hip joint 

l * lype ^variety ■■ Synovia I, bat I & Socket 


UV The articulating bones & shape of their articular surfaces - 

the head of femur (representing the ball) articulates u/ith the acetabulum of 
the hip bone ire presen ting the socket)- 



acetabulum 
(the Sockt) 


tr.accmbuU r ' 
^D'Uriclyuiyovct* 
Ss >« s <tcela|jukw iioKh 


head of femur 
Ube ball) 


acelabular 
fossa ■ 


-l—lulled c 
\ Surface 


The Head of femur 


, *» 

*lb is spherical in shape (forming 
about 3/5 of a sphere) • 

+11 is directed upwards^ backwards & 
medial[y . 

* it is smooth <*<covered by an articular 
hyaline Cartilage except the Central 
depression Called the fovea which gives 
attachment to the round ligament of 
the head 


The Acetabulum 


* it is a deep cup-shaped Concavity m 
the I at ■ aspect of the hip bone • 

y- it is directed downwardforwards 
\ laterally • 

X- it has a C~shaped smooth articular 

surface allied the I unule surface 

which is Covered try hyaline cartilage- 

X-lts margin is deficient beJow forming 

the acetabular notch which is bridged 

overby the transverse acetabular lig * 

V-alip of fibroCitrtlJaye Called labrum 

acelabulart is attached to its margins - 

>fts Centre shows a rough ru>n-articular 
acetabular fossa- 





HT- The Fibrous (jppsule^ - 

*11 is a strong fibrous sleeve Connecting the 
articulating bones 

* Attachments .* 

(fl) proximal l y .* it is attached to the circumference 
of the acetabulum an outside the labrum ( 
acetabular,e- \ V '' 

lb) distal Ij : it is attached anteriorly to the inter- \ 

trochanteric tine U posteriorly to the neck of ' 
femur :'i an inch above the intertrochanteric crest 

Ntf: 

tr “ 

(i) this means that anteriorly^ the neck is Complete ly insid 
the Capsule while posteriorly only its mod- h is 
hitracapsular while its lab-1/ 2 is extracaps ular. 

(£) the Capsule is node up of tu/o types of fibres: outer 
longitudinal & inner circular (Called Zona orbicularis) 

(3) the longitudinal fibres are maximal anberosuperiorly 
inhere many of them are reflected atony the neck of femur 
forming tile retinaeulae of the Capsule- 


inf rani- 



functions : (D Carry blood supply to the head 

U) re tain the fragmented segments in fracture neck of femur- 

J& 7fie Ligaments - 3 ligaments Strengthen the Capsule externally: 

(V the J Ho femora I ligament - 

~ it is the Strongest ligament, in the body l Vi -1cm thick) - 
~Shap e : inverted Y-shaped having a stem & % limbs - 
Site - 1 ies on the ant-aspect of the Capsule • 

~ attachments * 

• the proximal narrow stem is attached to the ant-sup. iliac spine- 

• the distal 2 limbs are attached below to the upper ^ 
lou/er parts of the intertrochanteric line. 

r Functions : 

(i) it strengthens the ant- aspect of the Capsule 

(; i)it prevents hy/vrex tension &excessive tat-rotation of hip joint? 

W*13 : there is a tendency for hyperextension to occur in the hip joint as the line of the 
of body weight passes behind the centre of the joint ■ 




(Z) pubofemoral ligament :- 

* shape : triangular 

* Site : lies on the. inferorncdial aspect of the Capsule 

» attachments - 

- its proxima I part or base is attached to the iliopubic eminence of hipbone. 

-its distal end or ape x is attached to the neck of femur just 

above % in front of the lesser trachan 
^ Functions : 0) Strengthens the inferomed • aspect of the capsule • 

(z) prevents over abduction of the hip joint • 

(3 ) ISclvolemora I ligament :■- 

* lb 15 the weakest lig-& lies on the back of the hip joint • 

#- it arises from the posteroinferior margin of the acetabulum 

fibres pass upwards K laterally twisting around the Capsule 
&blending with it forming the Zona orbicularis 

* ■ Function : it screws the femoral head medially in to the 

acetabulum , preventing hyper extension of the hip • 

(4) Lobrum acetabulare ; - 

xttis a ring of fibroCartilaje. Fixed to rim of the acetabulum 
to deepen its Cavity - 

(5) Transverse acetabular /;garr7e>7fc : 

*■ it is a stray fibrous band briJijintj over the acetabular notcl 
v- ii converts ihe acetabular notch into Foramen through which naves 
& blood vessels pass to the round lig. oF the head of femur 

(6) Li g anien t of head o) fcnwig (round lig . orf/g amenlurn teres) : 

* it is a. riiangular flat ligament ^ 

* lb apex is attached to the pit or Fovea of the head of 
*\ts base )i v » » transverse acetabular lig 
* Function : it transmits arteries to the head of femur (from 

the acetabular branches of obturator&med- circumflex femm!arteries 
: it has no role in stabilizing the joint because it is weak 
& becomes tense only when the thigh is flexed & adducted • 

*5T-T iie SynoVia) membrane ’ it lilies the Fibrous capsule 1 intracapsular portion of 
[he neck of femur } labrum acetahulartj tmns verse acetabular lig • y Fab in the acetabular 
fossa xalso invests the round lig ■ of the>head of Femur- 


U-acetabular lit 
acetabular b 



11-1 ni:raCqpsii/flr structures- 


acetdbalarz (Z) transverse acetabular //< 


no 

(3) hgamentum teres 


3ZH- Relations op the hip joint '• 

i ^reflected head of rectus lemon's 
* Superio rlygluteus minimus 

^ gluteus med/us 




ormis 


* posl&lorlj <^Lobt-internus&bo 



quadrat us fetnoris 
Sciatic nerve 


* Lateral! 


7 



* Inferior I y 
¥ f\nteriorfy 



gluteus medius 
c|iateu5 minimum 

tensor fasaa lata 

obturator externus m 
med* circumflex femora/a 

Straight head of rectus femoris • 
psoas burscL&ilfbpsoashpectineus m* 

femoral vessels 2< nerve. 


Movements allowed & their axes 


(I) Flexion &extension ‘ occur around a transverse ax/5. 

( tyMedial & lateral rotation : occur around 1 

a vertical axis • 

(3) Abduction u adduction : occur around cm antero¬ 
posterior axis . 

(W Circumcfuefc/br? : is a combination of the abovementioned 

movements • 

WB : the ufiJe range of movements of the hip joint is due to:' 1 D 
(a) the presence of angle between the neck 3i shaft of femur Lneck-sh&fc angle} 

(b; the length 0 f femur- 
(c) the neck of femur is narrow than the head this allows a. considerable movement 
before the head impinges on labrum acetabulare . * 




Movement Chief muscles responsible (\ccessory muscles helpitv 


flexion iliopsoas (psoas major* Hiacus) 



% Extension 



3- Abductio 
A ‘Adduction 


Med* rotation 


6-lLat> rotation 


¥- Blood Suf 


-gluteus maximus -.during standing from 
sitting posit^Ujrunning fatjimbing upstairs* 
- hamstrings : on walking on a level 


-Gluteus medius faminimus ■ _ 


-flddliCtors L bnguSj brevis fa wagnus) - 


-ant-fibres of glutei medius &minimus 


-the 6 lateral rotators 


of the hip Toini • 



Tensor fascia labae. faSartorius 


pectineus fagracilis * 



- gluteus maximusfasartorius 


A, 





(a) medial & lateral Circumflex Femoral after 

(branches of pftfunda a-) form an arterial circle — 
arowid the capsular attachment on the neck of, femur 1 
Retinacular arteries arise From this circle andsupply 

h&UCapsularpart of the neck fa the greater part of thehead of femur (cut) / J 

(b) a small part of the head is supplied by arteries passing along the ligament of head of femur 
(derived from the. acetabular brs* of obturator famed* circumflex, femoral arteries) • 


*} 


tel macular oa 
Ct>/»i«k (cut) 



(l) femoral n*j through the nerve to rectus Femoris* 

(Z) ant - division of obturator n • (3) sciatic n • (t+)ri*fe guadratus Femoris* 

M Stability of the hip joint : it is very. Stable joint due to the following factors : 

(0 dons factor : the Spherical head of femur fits well in the deep acetabulum * 
d) ligamentous factor : the Capsule is strong fa\s reinforced by very strong ligaments * 

especially the iliofemoral lig • 

( 3 ) Muscular factor : thcj°inb )$ surrounded all around by strvng muscles • 


Applied anatom y 

(I) Fracture of Femoral neck * Common in old persons (especially women) due hosteopofosis/j^ 

It is Commonly inUacapsular. High fracture of the neck leads to Cutting the blood supply 
«f the head of femur (page lo) —^ Avasculor necrosis of the head* 

(9 Dislocation of the hip Joint : may be :la) Congenital: the head of femur slips upwards on 

ft> the gluteal surface ofilium because the upper margin of acetabulum is congenitally deficient- ( | i| 

(b) acquired: commonly post* dislocation occuririj in Car accidents forcing the head out of the ace tabu turn fa may 

(2) Coxa vara mS^nSSraft angle Causing mild shortening of the tower limb* 

(£) CoXa Volga ‘ » increase,» » » » » n lerghening p » n n 
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Knee Joint 
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1 -Type & Variety : Synovial Condyloid (modified hinge) because it allouis some med 

blab-rotation in addition to flexion ^extension occuringin the classical hingejoint 

HrArticular Surfaces of the bones forming the loint: 

n.- 1 ™■ ■■ —=r=-?.i -r-r-oj— i-.-.jj — —u* --.i \ -] 

the articulating bones include : 

(i) the lower end of femur ■ 

(Z) )) upper n a tibia ■ 

(3)» posterior surface of the patella ■ 

the joint Consists of 3 articulations : 

(1) Fejnqro poLtednr_articuJation between paldlar surface 
of lower end of femur^the posh-surface of pate Hu 

(2) lateral[femora tibiaIjxticulabtjn 



between the /at-Cwdylc of femur Rial-Condyle of tibia 

Q)Wil^fmorotibjal articulation: between the 
med■ Condyle of femur \ med■ condyle of tibia - 

W the post-Sur face yf patella is divided by vertical ridge 

in to-ca) a large laieral articular area -- 

for patellar surface of lat - Condyle offemur- 

(h)a smaller medial articular area : 
for patellar surface of the med- Condyle offemur- 

* the articu lar s u rface of the lower end offemur ■ 

- it is inverted Y-shaped having cl stern &Z limbs (Kl-Mt-)- 

- the stem of the Y represents the patellar surface ^divided by a groove 
into a larger lat-part Sc cl smaller med-part 

—the 2 limbs of the Y represent the articular surfaces of the l Condy la 
of Femur, each of them is Convex,covering the inf-Impost-surfaces of the 
femoral Condyles (for details see page. 12) 

X- the articular Surface of upper end of tibia : 

~ the upper surface of the I at- Condyle shou/s circular articular facet 
which is deepened by the attachment of the lat-meniscus 
to its periphery • 

- tile upper surface,: of the med- Condyle shows an oval articular facet 
which 15 deepened by [he attachment of the med- meniscus 

—the % Condylar artic ular surfaces are separated by intercondylar area 

which is divided into anl'kposl- parts by the intercondylar eminence 
C for details see- page Is ). 


Anterior : 
Posterior 
cruciate 
ligament 


Medial 

collateral 

ligament 

Medial 

menisicus 


Transversi 

ligament 







off- Fibrous Capsule: 

characters ■ 


quadriceps LcnJon 
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gaiCwaiemnis 



(a) it is thin&"deficient anteriorly where it is replaced by llie patellar luj 

(b) it 15 strengthened by expansions from the surrounding musdes poscuiimembranosascpoi/enarfy) 

lr vastus lateralis A iliotibial tmct(fatemlly) Z-vastus mediotis (medially) '' s3 * 1 

(c) it. has 2 perforations : <; (i) onc unlervsupenbrly: for the suprapatellar bins 

^ (2) » posteriorly: for the exit op the popliltus lendo 

- Attachments: 

(A) Femoral attachment : it is attached cm beyond margins of articularSurfaces 
of the 2 femoral Condyles (except infront)■ On the tat - aspect^ the Capsule 
is attached just above the groove for po pi ileus (just below lat epicondyl 
N B : the nicd ^lai cpicondyles lie outside the Capsular attachment ■ 

(ft fibial attachment: it is attached { /z cm beyond the articular surfaces 
oflhclibial Condyles except (i) anteriorly inhere it is deficient 
(attached to the patellar Ig •) (Z) posteriorly where It is attached 
b the intercondylar riJqc which limits the attachment of the 

cruciate lig- J 

Synovial membrane : 

it lines the Capsule except posteriorly where it is re fleete 
by the cruciate ligaments forwards forming common sheath 
for both ligaments 

f\nle.riorljj it extends upwards above the patella forming suprapatellar bursa 
Below the patella , It Covers the deep Surface of infra patellar pad of fat ■ [ 

forming the infnxpatellar fold whose sides extend laterally Forming the alar folds ^ 

Sff'Liq aments of the knee roinl * 

X one on each side : fibial &Fibular Collateral ligs • 

(f\) EXtraCapsular ^f we infmai 

x one Mum 


(5) Intro capsular 




cruciate ligaments 




e behind : oblique popliteal lig • 

Z cruciate, ligaments :ant- faposb- 

2 semilunar cartilages (menisci) lined- & /at- 

transverse, ligament of the. knee • 

Coronary ligaments- 

(0 patellar ligament : about 3' z long ; Connecting ihe apex of the patella to the tibia! tuberosity 

Cfl Oblicjue popliteal ligamen t : - 

it Is an expansion of the tendon of semimembranosus muscle 

it runs upwards hlaleruljytobe attached to the intercondylar line^ lat ■ 
jCi>ndy/e o F femur , 

it strengthens the Capsule posteriorly ^prevents hyperettenslon of the ktieejoiniLq, ,, , 

: the arcuate popliteal lig . is arched fibres of the capsule over the tendon of 
poplitcus-lt is attachedto the /lead of fibula blhe post ■ intercondylar arm ofhbia-j 






Col I a teral Ligaments 
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Medial Uibiol) Collateral lig 


Lateral (fibular)C-oUalcral Jig 



* Shape: strong flat i riangular ba nd ■ - 

^Attachments: 

-a bove ibis attached fo tried-epuvtnjy It 

- below - it dividesintc ant&past-parts 

caj ant- (superficial > part :—__ 

attached to the [he upper part of 

rned- surface of tibia behind 5-&-S 
tendons ^separated fra i them by burnt 


(h) post -tdeep) part :---— 

attached to the me d- condyle of Libia 


*lts deep part is Firmly attached to 
the Capsule & the tried- meniscus 
* becomes tense in e xtension 
xtnug be torn in violent abduction 




* it is ustrona rounded Cord 

-a bove :ib is attached to lat-epicondyle x 
~ below : it )s embraced by biceps tendon 
then becomes attached to headd fihult 

-ibis related to 2 tendons 

(a) popiitens tendon (deeply) 

Sepamtirvj itfivm Jab meniscus 

(b) biceps tendon (superficially) 


Xlt is not adherent to either the 
Capsule or the lab-meniscus 
it-becomes tense in extension also 


X may be lorn in violent adduction 
o»f the l ey • 


Woth ligaments Contribute, to the side tvsidc stability of the knee joint 

menisci (med-tklat-) 



-¥ -1 nbracqpsular structures •• 

(1) MeJ-X L ate ral Semilun ar Cadi liujes(me nisci): 

each meniscus is a Curved plate of fibre cartilage which lies on 
the upper surface 0 f the Corresponding Condyle of tibia- 

each meniscus has : 

(a) filter border : thick/ Convex U fixedh the Capsule 
cb) inner border : thin; Concave 8< free- 

(c) upper Surface is Concave for the femur 

(d) lower surface: Flit &< applied on the periphera 

(e) anb horn : attached U the ant- intercondylar am 

[fjiposb- ))_ : » » » post- v » 

N-B the menisci are not Covered by synovial metnbnmc . 

* Functions of the menisci : 

M) they deepen the articular surfaces of the- libial Condyles- 

$) they are essential or rotatory movements of the knee (they move 
with the Femur on the tibia)- 

(3D they adapt their centeurs tv the varying curvature of the different 
Paris of femoral Co ulylcs allowing gentle kmoro-tihial Conliidhall positions 
(4) they act as shock absorbers- 


Cruciate ligaments (ant-frpos t-) 
Corona ry Jig a men is - 
'Iranscversc tig - of the knee • 
tendon of popliteus m. 



—weniscu 
(narrow) 















Medial Meniscus ~ 

ant-kposthorns of the lab meniscus- 

ant • cruciate lig - 

transverse liq-of the knee - 

J a- . f^AcfyTz!^ 


H » 


M 




Lateral Meniscus! IK 






rfrVsi 1 


& 


P05tcrac/fltp 

*•3 


roeJ 

Cd/wv 


v 


lat*G»ic(y/< 


&/e 


CTftio 


B 


<y> 


'V > 


C-shaped $ broader posteriorly than anteriorly, it is nearly circular ^smaller than inal meniscus 


jt its ant* horn is attached to the most anb • * its ant-horn is attached just infront of the 
part of the ant-intercondylar ansa - 1 ntercondylar eminence ♦ 

x its post- horn is attached to the post inter- * its P 05 ^ horn is attached -just behind the 
Condylar area just infront of post-crudaU lig- intercondylar eminence - 




S’ 

S- 

3 

3 


Ini 


J it is more fixed being adherent to the deep *it is more mobile being sepamled from theCopsdi 

5r part of of the tibial Collateral lig\to the & Ubalar collateral liqbythe popliteus tendon which 

^ Fibrous capsule is attached to the lal-mehiscus Ccntrollinqib mobility 


^ being more Fined, it cannot adapt itself to A being more mobile? it Can adapt itself 
sudden rotatory movements of the louier v?n[\) f° sudden rotatory movements so it is 

Q end of femur so it is more liable toinjuiy less liable to injury than the medmeniscus 

(2o times more than the lat- meniscus vfa'/jy) 


The Coronary ligaments •---- 

~ the fibrous Capsule is attached to the periphery of ilie menisci-Ifie Capsular 
Fibres that attach the marains of the menisci to tire tibial Cotidvie is ailed coxornt 


I. »i 'V 

mmi 


fibres that attach thetnargins of Ihetvenisd fa tiie tibial fotidji 


Transverse Hg-oF the knee : - 

it Connects the ant • ends of both menisci thus coordinates $ 
their movements ■ ___ yf 

Popliteus tendon ---“ ^ 


ibis inbmcapsular etbrasynoviallt is attached to the post part of- lot-merim* 


Coronary ligament■ 


— - — - -Anl#*no* »••*! of 


- Antfi o» pnil c! 

nuiniMut 


y( 3 C 


-- Ai.leiio' < hit .j't i.g.i 

.•••• , mJJ .. Puslenof end of «o 


C*)\^ 


. PuilfMOf end o) «o 
mnm(ui 

1 'MctH l.g 






Cruciate llA aments 116 

jc They are Z StFong thick fibrous bands Cant- & post-) arranged like ll/e limbs of 
the letter X inside the knee joint Connecting femur & Ufia • 

fZhej are named ant■ \post- according to their attachment to the tibia- 


flnt-Cruciate liqament 


W attachment to tibia *. 
to the ant- intercondylararea behind/ 
the ant-horn oflhemcd-meniscus 


(^ Course * runs upwards,bockufards\ 
blatantly/Lwisbing on itself 

0)attachment to the Femur: 
tv the post-part of timer aspect of 
lat-Condjle of femur 

(k) it is stretched i n extension i 

of the-knee* _ft 

(5) it is weaker than the post- / 

cruciate Ifa- l 


Post- Caudate ligament 


Ferrmf attachment to Lib ia : 

to the most post ■ part of the posh 

j F "N, >v A intercondylar area behind thepost 

' V \ \A\ Jioiy of d ie med • meniscus •_ 

y ^ \ J tj J § 1(2 ) Cou rsc T niiis upwards, torwards 

\ \F\ ),\SfcJ/g // iSmediolly.Moisting on itself • 

Zc^yle\ Zy%J&(3 tfllachment lo femur : 

^ an ^ f art °^ ,e i ,iner surface 

yA of the med-Condyle of lemur ■ 

(4) it is stretched in flexion of 
Z'Adii .Wt the knee- 


rPi 


\ V \ / r * 

\ N s>l //*> 


SK. / 


m 





(6) Function: 

it prevents ant■ dislocation of femur on 
tibia - 


(6)Function ; 

W it limits hyper ex tension of the knee 

(b)it prevents post-displace men of femur 
on tibia 


Bursae around the knee: „ , iff 

■=-■ ■■■- -u=^.=^r-=—-— suprapatellar bursa $ 

(A) on the aril-aspect C 4 bursae) *. 

(l) $ upr a pate bar bursa ■ ibis an upward extension of the synovial membrane-J | 
It lies between lower part > of quadriceps ftmoris K the lower purl of femur j f 
(Z) prepatellar bursa: In front of patella —---*||| 

(3) deep infra pa tellar bursa : between patellar lij<\ the upper end of the tibia \ * 

(4) Subcutaneous infrapatellar bursa: between the skin tibia! tuberosity ^ 

(B) On the posteromedia l aspec t (3 bursae): 

U) bursa between the Capsule & the med - head of gastrocnemius 
CL) » v os j) semimembranosus tendon -— s 

(3) » i) lh( meJ-lty-of the knee & the tendons of S -G-5-\ 

(G On the posberol ateral aspect C3 bursae) 

(I) bursa between biceps tendon hffbular Collateral ligament-. _ 

(X) )> between the Capsule ^ the hit-head of gastrocnemius - 
(3) 9 '2 .0 popl ileus tendon &,lat-Condyle of tibia 



p^/rfllcllorlitj 
C lil*,il I uberovl, 


• V 






-yrj 





* Relations g£ the knee, joint -- 

B - Anterolaterally ; lateral vaslal retinaculum !/1 

ypopliteus tendon —- 

C' posterJateraJ ly biceps tendon - 

^Common peroneal n 
popliteal vessels fatifis 
D- Posteriori y<--l -libial n ■ 
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.Posterior cruciate tig 

-a \ (jv/ ! Yc^ \\ retinaculum 
- " s '"^ • 1 ^ —Tibial coll, lig 


C( (S 




— Sortorius 


D- Posteriori y . 




—^ Gracilis* 

\Zfi' •••* Semimembranosu: 

1 - Sermtendinosus 


: >s,Medial head of gastrocnemius 

\ * Lot * » ” t» 

Plantaris Tibia! nervo and Popliteal vessels 



SemitenJinosusySemimmbranosLiSjgastrocnemius ^ plantaris - 
B- Medially ■ Sartbriusj tibial Collateral I/a- famed- vastal retinaculum . 


f of Knee joint ' anastomosis around the knee Joint (p- 73 )- 


*Nerve Supply : 

^ femoral n-: through its branches to vastijespeciljy vastus medial is • 

(2) Sciatic n -: through the genicular brs - of tibial fa Common peroneal nerves - 
($) Obturator n- » its post-division- 


Movements 

Muscles responsible 

1-Hex.) on 

- main muscles: hamstrings (biceps^semitendinosus fasernimembmnosusy 

- helped by •* sarbriu is, gracilis } gastiocnemius^ popl/teus 8 <plantaris - 

2-Extension 

-hgc^adriceps ftmoris- 
~ helped by tensor Fascia latae m • 

3-Medial 

rotation 

- popliteus : produces med-rotation of tibia at the beginning of flexion 
(unlocks the knee) 

-S-&-S fasemimembranosus producemed-rotation of the flexed knee- 

k-lab rotation 

biceps femoris (when the knee in Flexion) • 


(2) rotators movements » » » tower » » » » (be/ 011 / » 

(3) Loeking 5, unlocking of the knee (anmet-rotahon) ■. 


» ) 


(ft) Locking ( of tfce 


ollotvinj meckanism: 



(f) as the knee moves into fall extension > (fte ant* cruciate. tig- becomes tight thus J 

terminating the movement (extension) of the lat • Condyle of femur K 

(2) the mat- Conduit of femur continues movement (while the lat-Condylehas stopped); 

this leads to passive inedl rotation of femur (lat- rotation of tibia)- / 

(3) this rotation which occurs at the end of extension leads to tightening of the ligmmli^ 1 ^- 
of the joint (mainly the Collateral fa cruciate ligaments) makes die joint rigidi-e 

















(8) Ufllo eking ’ fa begin Flexion > the popliteus m- produces lot- J 

rotation offemr on tibia When the Feet art supporting the body weight)^ 
this leads to untwisting oFthe tight ligaments -^movement can 

occur /-£ UniockWaThe unlocked knee can Further f/ex by the hamstrings j 




0A M 


•ffti 


^Stability of the knee joint 


T « 


(\ )Bony factor s : the intercondylar eminence of the tibia projects into the 

intercondylar notch oF Femur preventing side-to-side dislocation • 

(Dli gamentous Factors : 

ifOctUdate ligaments are essential for an ter^posterior stability in Flexion 

(b) Collateral Iligaments & the oblique popliteal lig • are responsible for side - h -side stability 

Stability in extension * 

(3) Musculflr Factors - 

(a) the joint is surrounded by strong muscles • 

(b) the meJ- & lot - vastal retinacula, stabilize the patella • 

(c) the iliotibial tmd stabilizes the slightly Flexed knee 


(f)G* 


Applied Anatom 



um or knock knee •. 



the leg is abnormally abducted leading to increase Compression^ 
>n the lot • Condyle of Femur Zcthe-lat- 


(7) ben a Varum ( bow legs )'—— 
the leg is abnormally adducted leading to increase Compressive 
forces on the tried- Gmdyle of Femur &the med- meniscus * 

( 3 ) Genu recurVabum: it is hyperextension of the-knee —- 



(W Injury fa menisci : is commonly due fa twisting strains in 


iiyc 

a slightly flexed knee as in Football players HHe med-meniscus K 
is more Vulnerable fa injury than me lot- {see page I / (\ 

(5 )JfMy of Collateral liqamenb is less Common iynaybecaused\ 
by severe abduction or adduction strains' A 


ers -7Tfc rtiej • meniscus 


1 



a 




Superior Ubiofcbularjoint 
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I- Type; - Synovial Variety plane 

Bony articular surface s Malar Met of tibia ( on post- t* aspect of|at-«mlyle) 

L articular Met of head offibula 

ill- Capsule & ligaments : The capsule Vs cittadied around the margins 

of fcke arb'Lcalar5urfaces & strung t/tened by ant&post- tibiofibular Itgamc 

TV- Move meals allowed : Sliding movements 

Xftteross eoU$ membraiw between. Tibia &rRbuta 


fi If 


* It b considered as fibrous Joint (synd^smos)s) 

#• / Attach men b :* It connects the Interosseous mX-rbi'c, // 

borders of Jibi a &rF/bula • f,wla \TAt/ 

.* Direction of fibres :* Downward? & laterally \Jy) I > I 

frornTtbia to Fbala . 1 . 5 

*- Structures peirdnq it 1 ^ J 

ll Near its upper end : It is pierced by qiti> f-ibicif vessels— I x I 

zj Near its Lower end tit is pi'erccJ by perforating br*_ I ^ 

of peroneal artery * \ ; 

* Muscles arising from it \ - 

» interiorly ^muscles \ l/i : 

<0"Tibialis ant- (zj Ext* digitorurn longus \ 

13) Ext* kallucis lo«gt/5 fi|) Peroueus terfcius \ . f \ , 

> Posteriorly On ly one musc le t Ubigl/s posterior _ / M I 

Xnfe ri orli£> lo -Ti b alar Joint . V.._ 

I-Ty pe &-Variety Fibrous , Syndesmosis ^ 

Jfr Articulating bones : (i)Tibular notch of lower end of tibiq 

The med* surface erf lower end of fibula (rough area) 

U* li gaments:• -fj Interosseous"Tibio fibular lig*:- a vert/ strong //g* 

TiHing gap between articular surfaces root-tib-rib i 

— 2 J Anterior Tibio-F/bularlig* - 9 

~3J Posterior libio-Hbular/ig* -nt;., \ 

jSfc *MovenieitU *■ It is an immobile Joint to prevent the 

Seperatiou of tJie 2boixes under the effect of body uj eight 


Juba cr»rcoU! 

i»i ciubn’ 


foot- tib-fib. lig. ^ 


T’S 

k Fibulct 


T:s 

"T7bJf| 






f. 


i-rxl CIO I 

niallrolos 


Ankle Joint 

^ Variety synovial, hinge 

Xt'/tiJealar vsui facesj 

fij Proxima l Pi = Ife articular^urTace isTorm 

oj Inferior Surface of toLJcr aid of tibia 
yj Late nil surface of the med- malleolus 
c] bUciial surface 0 f the [at - malleolus ^ 

[ij Distal Uj ' Tie trochlear Surface of body of ta(us\^ 

l- Fibrous capsule: x 

* It 15 attached id the margins erf the articular surfaces proximal hjkcl/sta 

* Xt is walk infront Sr behind hut thick medially Sc laterally being 
strengthened by collateral ligaments (like all binge Joints). 

jS ^jLiganients: 




3) HccM of 
“Talus 


~JKc medial Liq- of ankle (Deltoid liq) : 

«* Xt is one of tlie strongest ligaments 
in. II ir body ( next to the iliofemoral 
tk interosseous Sarcoilictc ligaments). \ 

* Shape: It is broad., Xbick tricuigularbaiid. ' 


jj *TmI«c iosiIij 
of MtivicuVif 
tone. 




Sj ftodij of 

r a iu> 



S 



(a)Slipenoi lij : attached L>y its apex lo tint tip, ant-ft post- Lorde/s of ined ino 
(Wl llfcrioi li| : attached by its base to flie follow'mg structures (frombefore bac/Cutards) 

(1) luberi)Sllg of Mav/cular hone • 

(2) Medial border of spring luj* (Plantar Calcaneonavicular l/g •). 

(3) Jke neck of tall/S. 

(Li) IKe sustentaculum tali - 

(5) IKe body of talus • 

* Its attachment to the spr ing liq* helps to maintain the medial longitucl 
arch of fool by supporting the bead of -talus (Sec Arches of foot p\Z 7 j 

* N'6 : Ikestrength of live cleltoif Itg-compensates for die sliorhicss of the 

medial nxal leal us > 




*V 


is For me J of 3 separate- bands - 

< i 4 i. t /’•I I f * i / 
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’2,V Tft'e lateral ligament of ankle : \ 121 

is Formed of 3 separate- bands • <«*w ibl J aJ& \k) 

to) the- antj_taloFjbukr lig- -extends from the lab- '' 3 \vty m ;, V 

malleolus to the neck of talus * 

(W v C4caneoF[bularJij -: >5 a stronger band extending^^ 
downwards ^backwards from tine tip of lot* mdlleoiiis^^ 

tb die I at * surface of Calcaneus - \ Ca,a,nejp ' bu,flr fcj- 

(C) « E 0 ^ talofibular hg- 115 a Strong band extending '- 

from the,malleolar fossa medially to be attached to fne post*process of talus - 

Relations of flnklc joint: 


eromeA-Structures deep foflexrttidac] I interiorly: structures deep to ext-retinae/ 


_ Tibialis post Tom \ -1 j-■ fa in \Tibialis ant- __ 


ext-Di9it0rumlo<ij*\t)Qz$ f-1 | i-iHdS | cxt-Hallucis Jongus 


f erv \ ant-tibia! Vessels 


t. h 


m 


post tibia! Vessels 


n » Nerve 


alluasUnjus 


H 


T-S in the ankle- 




CiiZdH 

E3I MBMtjjfriBttu .* j 


roneus tert/us 


Movements allowed Si muscles 
responsible I 

(ft) Dors) flexion ( extension) : is done by^ 


(B)?Iant£f flexion ( Flexion) : *5 cUe fe- 


si/at* '.structures c/eep ta peroneal leb) 


J) peroneus brevis tendon- 
i) )) lonaus d , 


\\) tibialis anterior m* ( chief must 

(2) extensor halluds long us m* 

(3) dyitorum » />* 

.(4) peroneus ter bus m- 

chief masch 

XX) Soleu 5 musdey 

S3) plan tans • 

-(iptibialis posterior » 


Hl-Mcrve Su 
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3®-B 



( 5 ) flex- halluds I any us • 
(£) » d id term » • 


w 

: brunches from the deep peroneal frbbial nerves- 


’: from fAe anastomosis around ankle- ( 6 ee g 3 ^). 



















Joints of the. foot 


kalo-calcanean) joint 


l~ Type & variety * modified plane synovial joint 


Articular Surfaces • 


Ccl) the lower articular surface 
of the body of talus & 

(b) the post*convex facet on 
the upper surface of Calcaneus 

%- Capsn\e: 


attached to the margins of the 
articular surfaces of both bones • 

jgr Ligaments -* 


the most important hg- is the inter- 
osseous talc - Calca nean hq • extending \ ********* 
between the calcanean sulcus\talar sulcus \ ; 

Movements: \\ w >J1 0^°'!/ p 

eversion & inversion (see page 12.3) • 1 

(Z)"Ta\o-Calcaneo-navrcularJoinb ■ \ ' Car ' \ t. oauu- j..-nfc 

" 7 " ------ \ k z- lalo Colcaneontytailar 

* it is the med- part of the* mid tarsal joints — s~ca/cane 0 .cuboUjQint 
1 -Hype & variety: synovia^ modified type of ball & Socket - 



•'> 9 - ^ 

AfarjuM* 




bocl/ 




CaVujneus 


la subtalar joint 

M,k~ tolo Calcanea mvtai for j, 


{[- Articular Surfacee : 

0 ) the ball * is FormedTy^the head of the talus 

(2) the Socket is Formed as Follows *. 

(A) [nfer/orly by ’ (a) Calcaneus ( one facet on the upper surface of the 

sustentaculum \the other on the ant -part of upper 
surface of calcaneus 

(b) by the med- limb of bifurcate lig- C between upper 

surface of calcaneus & I at • surface of navicular) * 
ic) the spring hj - Cplantar Calcaneonavicular lig-) • 

(B) Anteriorly '* by the facet on the back of navicular bone • 

(C) Medially : by the ant-part of the deltoid lig- 









% 

% 
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(3) Ihe, Calcaneo- cuboid joint 

* it forms the lab part of the mid tarsal joint * 

X- Type variety i synovial,saddle- 

%- Articular Surfaces : (a) the ant - surface of Calcaneus ( posteriorly)^ 

(f?) )) post ‘ » f> Cuboid (anteriorly 
HE" Capsule - attached around the margins of the articular surfaces- 
Ligaments ' 

(I) Jot-limb of bifurcate Jig . 

Vi) short plantar lig • C plantar calconeo-cuboid lig-) 

(3) long plantar lig - 

ft) dorsal Cekaneo-Cuboid lig- 

Inversion & Eversion 



in version 

EVersion 

r 

■n 


I Definition 

it is the movement of turning the 
sole of the foot medially 
- it is usually accompanied by slight 
planter flexion of the ankle- 

-it is the movement of turning the 
Sole of the foot laterally 

- it is usually accompanied by 
slight dorsi flexion of the ankle * 

1 joints 

Concerned 

W the subtalar ( talo calcanean) joint . 

( 2 ) fcbe fab- Calcanea'tia vicularj- ( med-part of the mid tarsal joint) 
!$)» Calcaneo-cuboid jo in t ( lab » » x » » » )' 

Mosdcs 

acting 

OTfbi'alis anterior 
afiibiatis posterior 

0) peroneus long us • 

(2) » brei/75 * 

( 3 ) n tertias • 

Factors 

limiting 

0) tension of the peroneal musch 

&) tension of the interosseous talo - 
calcanean lig • 

0) tension of tibialis anb’Sifosbm- 
(£) u -9 the deltoid lig • 
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Inversion 1 Eversion 

oris around 
mch move¬ 
ments occur 

passes obliquely upwards, forwards#medially from the back 
of Calcaneus to cl point just medial to the neck of tahl5 

Mechanism 
of the 

movement 

the talus is fixed tby the 2malleoli) while the Calcaneus and 

the■ navicular bones swing around it carrying the other bones 
of the Foot with them ■ 

N-B j 

U)£ver$ion&inversion do not occur at the. ankle joint 

12 ) » » j) occur mainly during u/alking on mgh ground- 


Wlhe Composite joint 


-kit is the joint between the navicular, the Cuboid, the 3 cumform 
bones b<the bases of the zpd ^ 3 rd metacarpal bones 
±M! these articulations have one joint Cavity • 

*the movements allowed are of the gliding type l<g\ve Flexibility tothefoot* 
*the bones are Connected by plantar % dorsal ligaments as well as by 
short interosseous ligaments • 

(5) lfie tars 0 -metatarsal (TM)Joints 

(l) theT^M joint of the big toe ( cuneo-metatarsal J-) is an independent 
joint- 

it is a plane Synovial joint • 

(Z) theT M. (cuneometatarsaljoints) of the metatarsals 2,3 are parts 
of the Composite joint Cplane synovial ). 

( 3 ) the TM of the htb u S& metatarsals is the cubometatarsal joint• 

(6) J he metatarso-pha/angeal (MP) joints 

W » lnUr~phalanyeal(l-fi)joints 

are similar in type & movements to those of the hand- 







U^aments oFthe f^k 

(l) Spring ligament (plantar Calcaneonavicularlig-): 

4-it)$ a Strong lig- which fills the gap between the 
sustentaculum tali. & the navicular bone • 
f it is so called because it acts as a spring below the h 

y- Attachments: 

~posteriorly : to the ant-margin of the sustentaculum tali 
-atiterfarly: i> » plantar aspect of navicular bone- 
-fajneci border: blends with the deltoid lig 
N-& : the deltoid lig • braces the spring lig- upwards • 

4 -Relations •• 

(1) its uppersurfaceis smooth ^ forms part of the 
socket of the talo-calcaneo - navicular joint • 

(2) its lower surfacets supported by the tibialis post * 

^ flexor hallucls bogus tendons- 

* Importance : 

it maintains the med - longitudinal arch oF the Foot 
by Filling the gap balu/een the sustentaculum tali 
k the navicular bone thus it supports the head of talus 

(2) Long plantar lig- 

4}b is the- longest & strongest of the tarsal Hgs 

fits narrow post-end is attached to the plantar f 
surface of Calcaneous i nfront of the medqlat tub* 
jr'/ts broad ant-end is attached to the bases of the 

metatarsal bones- 

*it crosses the plantar surface of cuboid bone Converting its groove For the 
peroneus hngus fob a tunnel > 

> f ft is important ?n maintaining the-med-longitudinal arch of the Foot' 

( 3 ) Short plantar Itg - ( plantar calcaneo-cuboid bgQ: 

-it connecfcs calcaneus &; cuboicl ^maintains the lat-longitudinal arch of th e foot- 

(If) b\ furcate I in * 1 it IS shaped liq.j attached posteriorly to plantar surface of calcane 
^divides in fo nf&jf si tp attached & navicular S\lat-slip attached to cuboid • 






SImjM pUtilw ligafiwnt 


VMiilir .«(njrip!irjiii 







Arches of the foot 126 

* Definition - the human Foot is built in such a way that its bones form 

arches which do not come in contact with the ground when the 
weight of the body is bom on the feet during standing . 

* Classification : the arches of the foot include: 

(f) 'lHe medial longitudinal arch : along the medial border of the foot 
(z) UTc lateral longitudinal arch : along the lateral border of foot Sc 

more depressed than the medial one . 

(3) IKe transverse arch : is marked at the bases of metatarsal bones . 

* functions of the anches of the foot : 

0) Distribution of the body weight onthe bones of the foot 

V z of the weight readying the talus is delivered to Calcaneous 
uktle the other ^ is transmitted forwards from talus 
to be distributed equally to 6 points (lateral 1+ 
metatarsal heads -t Z sesamoid bones under the head of the 1st metatarsal . 
(z) Giving the foot elasticity & reset ience of movement 
during locomotion 

(3) Absorption of shocks when falling on the feet 

(4) Adaptation of the foot to irregular or sloping surfaces 

(5) Protection of the plantar n- Be vessels- 




(A) TRe M edial longitudinal airh 


l~ Construction : 

* It is formed of 9 bones 



Calcaneus, talus, navicular 
> the 3 coniform bones 


> the meet 3 metatarsal bones 




Ligaments of the foot 

(1) Spring ligament (plantar Calcaneo-navicular lig-): 

X-'tbh a strong lig■ which Fills the gap between the 
sustentaculum tali & the navicular bone ■ 
fit is so called because it acts as « spring below the h 
f- Attachments: 

—posteriorly ’ to the ant-may in of the sustentaculum tain 
-anteriorly: » » plantar aspect of navicular bone- 

^fojnecL border: blends ulith the deltoidlig 
fj.& : the deltoid lig- braces the spring lig- upwards- 

^ -Relations'- 

(D its uppersurfacejs smooth &, forms part oF the 
socket of the talo-caJcaneo - navicular joint - 

(2) its lower surfaxejs supported by the tibialis post • 

^ flexor hallucis longus tendons' 

*Importance. : 

it maintains the med- longitudinal arch of the foot 
by Filling the gap between the sustentaculum tali 

k the navicular bone thus it supports the head of talus 

* 

(2) long plantar l ie/ • 

jub is the. longest & strongest of the tarsal ligs- 

fits narrow post-end is attached to the plantar 
surface of Calcaneous infront of the med-^lat-tub 
jf-'its broad ant-end is attached to the bases of the 

zudj jfdkfyd/metatarsal bones- 
jfijb crosses the plantar surface of cuboid bone Converting its groove for the 

pzroneus longus into a tunnel * 

* ft is important in maintaining the med-longitudinal arch of the Foot • _ 

(3) Short plantar lig * (plantar calcaneo-cuboid lig-): 

-it awneefcs (Alcanwsfyusboid^maintains the lat-longitudinal arch of th e Foot- 

Of) Bifurcate l/q . ; it is V- shaped lig v attached posteriorly to plantar surface of calcaneus 
^di Wdes in fo rim slip attached to navicular S\lut-slip attached to cuboid # 






3 *j*l planln 


I’l.ci 1 Ui .»jwni"4J')tn 






lurches of the foot 126 

* Definition • the human Foot is built in such a u/ay that its bones form 

arches which, do not come in contact with the ground when the 
ioeight of the body is bom on the feet during standing . 

* Classification : the arches of the foot include: 

(l) HKe medial longitudinal arch ; along the medial bonder of the foot 
(z) UTc lateral longitudinal arch : along the lateral border of foot 8c 

more depressed than the medial one . 
( 3 ) TRe transverse arch : is marked at ihe bases of metatarsal bones . 




functions of the arches of the foot : 

(l) Distribution of the body weight onihe bones of ihe foot •• 

V z of the coeight reaching the talus is delivered to Caloaneous 
Jiile the other f z is transmitted forwards from talus 
to be distributed equally to 6 points (lateral If 
metatarsal heads -f- Z sesamoid bones under the head of the 1st metatarsal . 
(z) Giving the foot elasticity Screselience of movement 
during locomotion 

(3) Absorption of shocks cohen falling on the feet 
(U) Adaptation of the foot to irregular or sloping surfaces 
(5) Protection of the plantar n* Be vessels- 



(A) Ihc Medial longiludinal arch 



> the 3 coniform bones 

> the med- 3 metatarsal bones 



vm 


R torched upwands , having ; ] 

0 £ttpJriUarj (the point touching 

the ground behind) which is the \~y 

Calcanean -tuberosity. p***” f > » ,,ar on 

2) Ant joittar ( the point touching t heground anteriorly ) Sr formed by 

the heads oftiiemed-3 metatarsal bones * 

3) Apex (the highest point of the arch) b formed bythe Talus • 

®*' Function : the med- longitudinal anc/i is concerned with the elastic 
propulsion of the foot during walking • 

If Factors maintaining the med* longitudinal arch : 


\Vt 


onhpi/lar 


I) Bony factors :* 

the construction of the bones i s 
designed In such a way that when ItoSPI V 

they articulate they form anarch ■ 


Deftoicf If3' 

flitar haUucfs langur 
tibia h’j posterior 
&vHb/rt/iS anterior 

j)^S^^<%lpleross*ous h\p . 


2 ) Li gamenh •- 


Mg 




■'I 


foment: 




hj'l Jjfafjfa,. aponeurosis 


supports the summit (ape^ofarch / j plantar aponan 

by bridging the gap below head of lalus / short mm. 9 f by be 

(b) the Deltoid tig • : by bracing tfie deltoid i*>y plantar 

lig* upwards Sr supporting the lalus (which Is the keystone) * 

(c) the Interosseous ligaments : binding the hones hoqcthw. 

(d) the Long plantar l i gament 1 , .. 

;e) the Plantar aponeu rosis j ^ hoUi "3 thcanU past-pillars of the arch . 


3) Muscles: 

(a) tendons o|^~ 


^JTbialis anterior* 
^TTbialb posterior* 
l flexor hafluris longus • 


(h) the toneof the short muscles of tfie big foe * 




Longitudinal 



PCotlSkW ctjorij Calcaneus 

it is formed by h bones i-^gCtrboid 

lat 2 metatarsals 

U rShape : ib is not as high as the med . arch . 

0)its post*pillar is formed by the Calcanean tuberosity. 

fr) its ant- v » » >) the bases of the kmetatarsals • 

Q)i ts apex is formed by the cuboid bone - 

yffr Function :\t is Concerneiwith the support of the body weight during 

standing (Static arch) • 

S Factors maintaining it - 

( 1) Bpny_ factors.' as ip med-longitudinal arch 

(2) Ligaments: 

(a) the interosseous ligaments- 3l,ar - plfln,, ’ r 

(b) » short plantar lig* 

(c) the- plantar aponeurosis - 

( 3 ) Muse/esj 

(a) peroneus tongas & brevis 

(b) short muscles of the little tot. 


pttanm brtMJ 
pcrontv* tonga* 



lari* m-m. be 

If7 tart hr apoheurout 


C- Tfie t ransverse arch 

- it runs from side to side 


• I ' w ' • 1 W l > 

-it is formed by the tarsal bones (cuboid &3 Cum forms) 

+ the bases of all metatarsal bones - 

* Fctcbrs maintaining it ■ 

0) Bony fac tors • the wedge-shaped appearance of tty 

in termed^ kt- cuniform bones — 

(2) Uc) Aments: the strong plantar interosseous lip . 

(3 ) Muscles : 

(a) peroneus longp tendon 1 most important, 
lb) the, slips of tibialis post * tendon (palling tarsal bones together) 

(c)the transverse head of aeU-halluds (by drawing themetafarsa) bones 
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Mechanism of transmission of the bc>clj weigh t 
1' In the Standing position : 

y-lhc weight of the headkneckj u-L-\ trunk is transmitted 
through the vertebral bodies down to the 5th lumbar vertebra 
then delivered to the 2 hip bones thtough the sacroiliac joints- 
v- Each 4 °f the body weight is then transmitted via the 
dorsal segment of each hipbone to the acetabulum where 
it is delivered to the head of the femur at the hip joint - 
/V-jg; the line of gravity passes behind the centre of the hip 
" joint inducing typer extension of that joint -This hyper- 

extension is checked by the strong iliofemoral &pubofemoral lip* 

* 7 he Weight delivered to the head of femur is Carried through the 

femoraI neck (whose lower part is much thickened to support the Femoral neck 
angle) then transmitted downwards through the shaft of the femur till its lower end- 
/y.g .»the ant-Convexity of the femoral shaft throws the line of the body weight 
in front of the axis of the knee joint inducing passive hyper ex tension which is 
checked by: 

0) the articular surfaces &< the menisci of the knee joint- 

(2) the tension of the collateral ligaments 

(3) » JJ » » ant . cruciate lig- 

(4) n » 00 post - oblique popliteal fig- 

> fit the knee joint, the body weight h transmitted from the lower end of the 
femur 9 mainly through the lat-Condyle, to the< upper end of the tibia • 

V the weight is then transmitted by the shaft of the tibia down to the ankle joint 

the line of the body weight falls infront of theanklejoint inducing hyper- 
extension which is checked by the contraction of gastrocnemeuszisoleus mm- 

*lfie weight falling on talus divides into : 

0) a posb-fi which is transmitted posteriorly to the Calcaneus- 

(2) an ant- Vx j> » » anteriorly along the cuboid k the !at -2 

metatarsal bones to the balls of the htil Si 5th toes - 

ft- In the sitting position : 

the Weight of the body is transmitted Fn>m the vertebral 
Column Mia the sacrodliac joints to the dorsal segments 

of the 2 hip bones then Falls an the 2 ischial luberosiUes 
which are the 2 bony parts supporting the body weight in the 
sitting position * 





¥■ \Ja Iking is a Composite process Consisting of series of steps- 

* A Complete step Can be analysed into Z phases s ^. na P^ase (3/s of the cycle). 

r ^*&Swuy phase (2/s * » » >. 

IStancc phase : the limb is on the ground : 

early stance : starts with heel strike which is the Contact of the heel with the ground- 

mid-stance : the weight of the body is transmitted Forwards^ along the lab border 

of the sole j from the heel to the heads of the metatarsal bones 
late-stance- the heel is elevated (by Contraction of soleus % gastrocnemeus muscles) 

then the toes ate raised from the ground (by contraction of the Flexors 
of the tees) -This is Called toe-off which terminates the stance phase. 

'JJ sSwiflf) phase* (the limb is off the ground) : 

— this phase starts by the tce-off accompanied by slight Flexion of the hip 
S(knee Joints 3s dorsi flexion of the ankle joint -This flexion of the 3 
joints helps in raising the Foot 'more from the ground- 

— the leg is then propelled Forwards by the following sequence of movements- 
(I) more flexion of the hip (2) full extension of the knee 

( 3 ) more dorsi flexion of the ankle (h) forward movement of the pelvis which 

pushes the extended leg forwards ♦ 

— the swing phase ends by heel strike when the heel comes in Contact with 
the ground again - 
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fJ ) Stability of the pelvis on the femur ? 

(A) durin^standlng on both bwerjimhs, the stability of the pelvis is ensured 
by The CotribinedTacSon cf the Allowing muscles .* 

(I) the guy ropes ( Sartorius,gradbs^semitend/nosas ): they arise frum 
3 distant points in the hip bone but sham a common insertion m 
the upper part oF tried- surface of tibia - 77%y steady the pelvis on 
the head of Femur * 


(2) the sartorias & straight head of rectus femoris Counteract the hyper- 
extension tendenaf of the hip joint- 

(B) during Standingon one limb only: the stability of the pelvis is ensured 

~bg~the ambTned action of~gluteus medius & minimus which prevent 
the tilt cf the pelvis towards the unsupported side - 


(D iStability of the knee joint: 

0 jthe iliotibial tract (which receives the insertion of tensor fascia latae m-1 the 
superficial 3/it ofgluteus maxim us), acts as a powerful brace which helps to 
steady the pelvis hkeep the knee joint firmly extended- 

(%) the quadriceps femoris m. contracts only when active extension of the knee is 
needed >ln this respect it counteracts the action of the hamstrings & the 
gastrocnemius 


(Dp Stability of the ankle joint : 

is ensured by the interaction between the ant - tibial muscles (dorsiflexors 
of the ankle). Counter balanced by the action of thegastiucnemius^sdeus 
& the long flexors of the toes 


CBZ) Tendency of the leg to shift laterally or medially: 

is prevented by the contraction cf the flexor tendons medially & the 
peroneal muscles laterally ... 
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